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FOREWORD 


By Hon. Hubert H. Humphrey, Chairman, Subcommittee on 
Reorganization and International Organizations 


This is one of two exhibit volumes. Each is an assembly of what 
we believe will be useful background materials. 

The purpose of part II and of its companion volume, part ITI, is 
to supplement hearings held by the Subcommittee on Reorganization 
and International Organizations in its international health study. 

The study was originally authorized under Senate Resolution 347, 
85th Congress. (For text of the resolution, see pt. I, pp. 97-98.) The 
study was extended under Senate Resolution 42 and Senate Resolution 
955, section 4, 86th Congress. 

The hearings were publis shed as part I. That volume also included 
a transcript and other information Sanne during our official review 
in Europe in November—December 1958. 

Parts I, 11, and I11 supplement the committee prints already issued 
by the subcommittee. For a list of these publications, see part I, 
pages 175-176. 

Additional publications which are expected to be issued by the sub- 
committee are listed in part III on page 1224 ff. 


CoMPaRISON BETWEEN THE VOLUMES 


Part I was concerned almost exclusively with international medical 
research. 

Parts II and III add to such material and assemble data on inter- 
national medical assistance—that is, technical aid to emerging 
countries. 

Information is presented in the latter volumes of a type which 
might have been orally submitted at additional hearings, if time had 
permitted. 

The volumes are, therefore, collections of additional evidence for 
the subcommittee’s review. They are intended as source books. By 
analyzing this and other material, the subcommittee will, we believe, 
be in a sound position to dev elop useful findings for its ‘final report 
and recommendations. 


PART TI—OFFICIAL SOURCES 


Part II contains information on and from official sources. Thus, it 
consists of four types of data: 

(a) By and about U.S. Government programs; 

(6) By and about intergovernmental organizations; 

(c) By and about the activities of foreign nations, and 

(d) By and about activities in our States and cities. 
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Costwise, it may be mentioned that the programs of the U.S, 
Government alone in ee health are expected to aggregate 
$130 million in the 1961 fiscal ye This is in addition to an esti. 
mated $30 million equivalent in Sedans currencies. 


PART III—NONOFFICIAL SOURCES AND COMBINED INDEX 


Part III is devoted by and large to the work of private organiza- 
tions and individuals in the medical field and in related scientific fields. 

There is, however, an intimate relationship between the contents 
of the two volumes; there are many references in each to the work of 
both official and private groups. They should, therefore, be viewed as 
a unit. The indexes in the back of part III include subjects covered 
in both parts II and ITT. 


OvuTLIne Precepes Eacu Section 


Since all of this evidence is fairly comprehensive, it is carefully 
organized by major categories in the form of sections. Preceding 
each section of the volumes is its own outline. All items referred to 
in the outline are indexed, as are the names of contributors and cor- 
respondents. 

In order further to help assure understanding of the background 
and objectives of these volumes, there follows a detailed memorandum 
on the contents: 


MemoranpuM on Parts II anp III 
Tue U.S. GovERNMENT AND INTERNATIONAL HEALTH 


Contents of these volumes have been assembled pursuant to the mis- 
sion of the subcommittee. 
Materials herein were compiled during the 214-year period from— 
(a) August 17, 1958, date of enactment of Senate Resolution 
347, 85th C ongress through 
(b) January 1961. 


Contents or Parts II ann III 


Various types of material are included in each volume: 

1. Official reports, memorandums and letters from Federal agencies 
and official groups in States and cities (pt. IT). 
Letters from nonofficial organizations (pt. IIT). 
Letters from individuals. 
Statistical tables. 
Charts. 
Pertinent articles, largely from professional journals. 
Subcommittee staff memorandums. 
Federal statutes. 

There follows a section-by-section description of the contents of the 
companion volumes. 
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SECTION A—U.S. GOVERNMENT 


Section A is devoted to activities of U.S. Government agencies. 

These activities cover both international medical research and in- 
ternational health assistance. 

It will be noted that in the subcommittee’s hearings, time was avail- 
able only to explore problems of world research. By contrast, herein, 
we survey both of the major phases within our legislative authority— 
namely, medical research and health assistance. For example, we in- 
clude a summary of the activity of the International Cooperation 
Administration. As was noted in the chart on page 168 in part I, 
ICA is the leading source of U.S. expenditures for international 
health. Virtually all of these expenditures are for technical assist- 
ance, as such, rather than for research. 

It should also be noted th at nine other U.S. agencies are engaged di- 
rectly or indirectly in various types of programs involving interna- 
tional health. 

Since the subcommittee is especially interested in how these agencies 
expend U.S. tax dollars, a table is presented in section A (page 321), 
setting forth a summary of international expenditures. 


SECTION B—INTERGOVERNMENTAL ORGANIZATIONS 


U.S. tax dollars are also spent, indirectly, by intergovernmental 
organizations of which the United States is a contr ibuting member. 
For that reason, section B is devoted to an account of certain of the 
work of intergovernmental organizations. 

These groups include not only the World Health Organization 
(which was the subject of our fourth committee print), but the United 
Nations Educational, Scientific, and Cultural Organization, the Food 
and Agriculture Organization and numerous regional organizations. 


SECTIONS C, D, AND E—OTHER SOURCES 


A natural question arises: What is the relationship in turn be- 
tween— 

(1) official expenditures by U.S. agencies and by multilateral or- 
ganizations and 

(2) funds which are being spent by a vast variety of other sources— 
both official and nonofficial ? 

Such other sources include, for example, individual foreign govern- 
ments (in pt. Il) and private medical and other organizations (in 
pt. IIT). 

To help answer the question, succeeding sections of the volumes— 
sections ©, D, « are devoted to facts on the work of these and 
other sources. 








SECTION F—SUBCOMMITTEE ACTIVITY 


Section F concludes with a description of the subcommittee’s ap- 
proach and its pattern of activity during these 214 years of endeavor. 
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INDEXES IN PART III 


At the conclusion of part III appear a series of indexes covering 
both volumes: : 
An index of names of individual correspondents and contribu- 
tors to parts II and III. 
An index of abbreviations. 
A selected subject index. 


THE BULK OF THESE VOLUMES—LETTERS 


It will be noted that the bulk of these volumes, following the reports 
from Federal agencies, consist of individual letters. The letters S were 
referred to in part I, pages 94-96. I regard these letters as being of 
immense value. 

The letters have been reprinted with only the most minor revisions. 
Sometimes, in the case of a foreign scientist writing with difficulty 
in English, a technical correction has been made to help convey the 
intent of the message. 

The only material omitted has been information of a personal, 
and very rarely, of a confidential nature. 

Each of the correspondents was advised beforehand that the sub- 
committee might wish to print his or her reply, in whole or in part. 


THE MOBILIZATION OF DIRECT REPLIES 


This collection of correspondence is but a sampling of a much larger 
total within the subcommittee’s file. 

The grand compiled total probably represents the largest elicitation 
of views of international scientists ever made by a congressional sub- 
committee. 

We went in effect to the world for the world’s judgment on world 
health. We sought out the most authoritative spokesmen of inter- 

national science and secured their views through the medium of 
correspondence. 

In part II, for example, are found comments from 17 ministries 
of health abroad. In part IIT appear messages from (@) 18 winners 
of the Nobel Prize, (4) the executive secretaries of 25 international 
medical organizations, (c) the deans of 40 North American medical 
schools, (d) the executive secretaries of 18 specialized American medi- 
cal organizations and from many other groups. 

The subcommittee does not, of course, measure the responses from 
the standpoint of their numbers; rather it is the high caliber of the 
individual respondent and the helpful quality of his response which 
have always interested us. 


THE BURDENS OF CORRESPONDENCE 


The accumulation of this information for these and 20 or so other 
subcommittee publications and reference complains has involved 
the preparation, acknowledgment and followup of literally thousands 
of letters. 

And all this has been done with but a single professional aide—the 
project director of the study, assisted by an editor and a small steno- 
graphic-clerical force. 








i i 


FOREWORD VII 


We believe that the results amply justify the burdens which we and 
our staff willingly assumed in the interest of congressional understand- 
in 

We are deeply grateful to all our correspondents. 

While we could have reprinted but one or two line extracts or brief 
paragraphs from their replies, we feel that reading of their views in 
toto provides a much clearer indication of each correspondent’s own 
emphasis and approach. 

It should be noted that the voluminous materials herein were not 
basically compiled for the purpose of being published in this or any 
other volume. They were compiled in order to be analyzed by the 
subcommittee for the purpose of dev eloping findings. Each incoming 
letter has been studied immediately upon its ar rival. Often, it has 
helped to stimulate our making other i inquiries. 

A given letter’s publication at the present time within either of the 
two exhibit volumes is not therefore an end in itself, but rather a 
means to an end—understanding by our own and other committees 
as well as by other interested sources. 

The fact that some points are made over and over again by our 
contributors does not lessen their value; indeed, repetition enhances 
value because it confirms and helps validate the opinion or conclusion. 


CAREFUL ASSEMBLY OF DATA 
The subcommittee sought to “digest” incoming messages carefully ; 
it did not wish to rush into print with a limited group of inc omplete 
exhibits. Since it delayed publication until it f felt the time was ripe, 
some of the initially received replies inevitably became somewhat out- 
dated. A few of the reports have been supplemented with more cur- 
rent data. But, by and large, we have not attempted the almost 
endless task of updating information. All of the reprinted data, 
regardless of date of receipt (1958, 1959, or 1960) is regarded as a 
useful reference for the future. 

With the passage of time, inevitably some correspondents and con- 
tributors have left office. With but few exceptions, we report their 
official or private title as of the date they wrote. 


VALUE OF REPRINTING LETTERS 


Had we not reprinted this corre spondence, we would, in effect, be 
developing conclusions without making available the raw material, so 
to speak, on which these conclusions are ultimately based. Instead, 
by disseminating this original material, we help our readers to de- 
termine for themselves the validity of the findings we will develop. 

Our own subcommittee interest is a specialized interest. By con- 
trast, the substantive committees which work continually on health 
matters, e.g., the Senate Committee on Labor and Public Welfare and 
the House Committee on Interstate and Foreign Commerce, may see 
in the material which we have compiled other points than we have seen 
or that we could possibly develop within our particular framework. 
We view ours as a service role—a service to the Senate and to other 
expert committees, as well as to many diverse interests in medicine and 
science. 

The inevitable result is volumes of this bulk 
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VALUE OF FULL PERSPECTIVE 








Their very size confirms an important fact—service to the health of 
mankind is the joint responsibility of all nations and of innumerable 
disciplines. 

No one nation can solve all health problems within its own borders, 
for disease is international. 

No one nation can by itself carry on its shoulders the burdens of 
health of other peoples. Contributions from many sources and many 
skills are essential for this purpose. 

We have however confined all of the exhibits to these two volumes 
rather than publish a long series of separate smaller volumes in order 
to help maintain full perspective for ourselves and for our readers, 


PROBLEM OF COMMUNICATIONS EMERGES 


A further fact is indicated by the considerable number of organiza- 
tions and individuals represented in the pages which follow. The 
very existence of so large a number of interrelated groups inevitably 
brings to the fore the issue and problem of communication between 
these groups. 

The communications problem is one of the most acute facing inter- 
national biomedical science. It is especially serious as regards re- 
search. . For this reason the subcommitte has made a separate com- 
pilation ‘on the theme “The Federal Government and Biomedical 
Information.” This compilation is devoted to problems of storage, 
indexing, retrieval, and dissemination of data on research. 

A communications problem exists as well as regards the application 
of knowledge—communications between scientists and organizations 
in the various countries concerning on-going problems of public 
health. 

Indeed, one of the very purposes of these volumes is to help meet 
this latter problem of communication by assembling a mass of useful 
data in two handy reference sources. 


CHART ON DIVERSITY OF HEALTH ORGANIZATIONS 


A panoramic view of the diverse organizations interested in in- 
ternational health is presented in the chart (fig. 1) which follows this 
foreword. 

Some of the many types of organizations referred to in the chart 
are described in other subcommittee collections. These are of two 
types: (a) publications scheduled for formal issuance as committee 
prints or reports, (b) compilations assembled for subcommittee back- 
ground reference and for consultation by other interested congres- 
sional groups. For a discussion of these two types of publications, 
see page 1224. 

COMMITTEE'S OBJECTIVE UNDER LAW 


It should be clearly noted that the subcommittee has proceeded on 
this premise: In order that we may make recommendations as to the 
future course of U.S. governmental activity, we must first determine 
how that activity fits in with work currently performed by other 
organizations. 











FOREWORD IX 


A coordination problem inevitably develops, since so many sources 
are involved in medical research and assistance—American and for- 
eign, official and nonofficial, professional and lay. 

Without coordination, there can hardly be economy and efficiency. 
Under the Legislative Reorganization Law, “economy and efficiency” 
are specified to be major interests of the Committee on Government 
Operations. 

his subcommittee does not presume to infringe in any way on mat- 
ters not within our official U.S. sphere. Foreign governments have 
their own interest, prerogatives, and approach. Private organiza- 
tions and individuals are entitled to the fullest freedom. 

But, it is the subcommittee’s view that if the U.S. Government is 
to play its optimum role with maximum economy and efficiency, facts 
are needed as to who else is doing what, where, why, and with what 
relationships to U.S. official activity. 


FACTS FOR POLICY DECISION 


The reports and letters within the two exhibit volumes may provide 
a factual framework for future policy decisions. 

We hope that they will so serve not only for such decisions on the 
part of the U.S. Government but on the part of many other sources. 


INDIVIDUAL BACKGROUND OBSERVATIONS BY CHAIRMAN 


To assist in this process, as chairman of the subcommittee, I have 
submitted certain background observations within each volume. 
These observations are in no sense intended as the formal judgment 
of the subcommittee at this time. Instead, they are offered as an 
individual Senator’s comments for purposes of providing some meas- 
ure of perspective. 

The observations indicate: 

(a) Why particular information has been compiled and when; 
(6) What its relationship is to other information. 

Observations are submitted because I do not believe that the publi- 
cation of heterogeneous facts and opinions without offering any meas- 
ure of background insight would serve the most useful purpose. 

More often than not, however, my observations are in the form of 
questions, not answers. 

These questions are posed in part to the executive branch; other 
questions which relate to legislation, as such, may be considered in 
the legislative branch. 

In either event, the questions asked and the material selected are 
not intended to imply any policy commitment on the part of other 
members of the subcommittee. 


QUESTIONS CONFRONTING S7TH CONGRESS 


As this volume goes to press, the executive branch and the 87th 
Congress are beginning to review many questions related to interna- 
tional health. 

The contents of these two volumes may held provide answers to 
some of these questions. The following are but a few of these ques- 
tions, relating to current developments. Also included are references 
to pages on which background data may be found. 
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1. The National Institutes of Health now have a new Office of 
International Research. Will this Office be in a position to fulfil] 
all of the functions which had been originally contemplated for what 
had been proposed as a separate National Institute for eee 
Medical Research? (For background to the Institute concept, se 
p. 337.) 

2. Similarly, under Public Law 86-610 (p. 332) NIH has made 
pioneering grants to four U.S. universities to establish international 
centers for medical research in cooperation with foreign medical 
institutions. The grants largely concern problems of interest to de- 
veloping areas. WwW hat, however, should be done to strengthen uni- 
versity-to-university ties with highly industrialized nations? For 
example, should ties be fostered with European universities on per- 
haps a regional center basis abroad ? 

Exchange programs are widely praised as an indispensable aid 
toward improving health standards. There is : variety of exchange 
programs in the life sciences (pp. 516 and 1136). Is there need for 
increased coordination among the programs @ | 

4. Congress is exploring how the “northern tier” of industrialized 
nations can assist the emerging areas, e.g., through the newly recon- 
stituted Organization for Kconomic Cooperation and Development. 
What can be done to strengthen OECD aid to health needs of the 
eat “southern tier” of nations? (See pp. 632 and 659.) 

. What should be the role in health of the new Peace Corps (p. 
569 9 

LETTERS MADE AVAILABLE BEFORE PUBLICATION 


In conclusion, it should be noted that, long before publication of 
these volumes, various official sources were invited to consult their 
contents. (See p. 1219.) 

In effect, we made the contents immediately available in what might 
be termed an open, “looseleaf” file. As each letter came in, it was 
studied, then incorporated in its appropriate place for quick reference 
by the subcommittee and by other interested sources. In that way, 
action could develop promptly, instead of awaiting formal publica- 
tion. 

The printing of the volumes is, therefore, not a first step, but an 
intermediate point in what might, be considered a constructive chain 
reaction. Printing may further contribute, it is hoped, to achieve- 
ment of the wishes of the Congress, of the American people and of 
men of good will everywhere. The aim is sound decisions to improve 
the well-being of the Family of Man. 
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1. BIOMEDICAL SCIENCE AND U.S. INTERNATIONAL 
RELATIONS 


Senator Humpnrey. We begin this exhibit volume with one of the 
many fiscal analyses which we compiled. Table 1 shows that during 
the 1959 fiscal year, the United States spent for purposes of interna- 
tional health: 

(a) $123 million and 
(6) the equivalent of $36 million in foreign currency. 

We believe that it is appropriate that a group such as ours, en- 
titled the Subcommittee on Reorganization and International Or- 
ganizations, turn first to exhibits on the foreign policy implications 
of these expenditures. 

The Committee on Foreign Relations is, of course, the expert 
committee of the Senate in international relations. However, our 
own subcommittee of the Committee on Government Operations car- 
ries out certain responsibilities, specified in the rules of the Senate. 
Convmittee’s jurisdiction 

Rule X XV, for example, prescribes that this committee shall have 
the duty of— 

« * * + * © * 

(D) studying intergovernmental relationships between the United States 
and the States and municipalities, and between the United States and interna- 
tional organizations of which the United States is a member. 

The specific focus under the present study, authorized by Senate 
Resolution 347, 85th Congress, is, of course, international. 


A. U.S. Oversea Expenpirures ror JikALTH 


One of the very first questions which concerned us, therefore, was: 
“Exactly how much money is the United States spending in inter- 
national biomedical efforts tl ms our bilateral and multilateral 
programs?” This includes: ( ) Through direct action with specific 
nations, and (6) through s Laciovernncutal organizations in con- 
cert with other nations. 

The following table includes all such expenditures in both dollars 
and foreign currencies. 

In order to indicate the relative magnitude of the figures involved, 
the table is followed by a chart (Fig. 1-1) highlighting the leading 
oversea expenditures. 
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TABLE 1 
UNITED STATES SUPPORT FOR PROGRAMS IN INTERNATIONAL HEALIH 
(In obligations of thousands of dollars) 


FUNDS APPROPRIATED TO THE PRESIDENT: 


MUTUAL SECURITY—ECONOMIC ; Actual, 
Special health programs: fiscal year 1969 
FINE A iN NN as alten tomas il et cl 20, 159 
eNO GY TOR TOR TGC O ne cnn nenananeSene makaawes 
Sn A a te cece na eeniceionin cate anes qnecmareiaruenid ie 406 
Asian Economic Development Fund: 
Project “HOPE”’—medical demonstration ship_----~- 100 
Cholera research in SEATO countries____--_--.---~ 400 
Regular country health programs: 
ee I aia ig ee oc tent ienmes oes eanens 11, 242 
SPR ROT tas beck ee bce bc cin dbname 3, 633 
Rennie RUNING. Id oo be corte ee ee Se 3, 297 
MILD PINON cst resi minnie eich maeie SMa 792 
Development Loan Fund: 
Loans for water supply and sewerage *___-----_-------- 21, 765 
U.N. escapee program: 
PORN) Cr si hh SR a a a SS 169 


World Refugee Year contribution... 3. ............. 
MSP assistance to international organizations: 
To World Health Organization (WHO)----------- 3, 000 
To Pan American Health Organization (PAHO) _-__- 3, 000 
MSP grants for community water program: 
To World eaith Organication..........-.....~~-s.««. $s tsra tec niateeee 
To Pan American Health Organization_____.____-_- Sei eie. 
MSP grants for medical research to WHO °_____--_~- Lg Geta 
Contributions to: 


U.N. International Children’s Fund (UNICEF) ----- 11, 000 
U.N. Expanded Program of Technical Assistance 

PIER agendas detentions od acs ick satan 2, 177 
U.N. Relief and Works Agency for Palestine 


POCRGOR.. CU FU) Scam ncaanncmanncman 1, 911 


Subtotal, mutual security program fund- 
SO iar edie a cr ad 83, 051 


DEPARTMENT OF STATE: 
Contributions to international organizations: ° 


World Health Organization (WHO). ...................- 4, 666 

2an American Health Organization (PAHO)-___-_-_-_-_____ 1, 914 
International conferences: 

Meetings of WHO, PAHO, and UNICEF .................... 41 

International Educational Exchange Service (IES) *_----------- 1, 000 

Res TINO diesen datnnacabiniinten eens iad ee ne 7, 62 

PIDOREAL "SE lt: CRO a cds ocincccscmccem cementum 90, 672 


EXPORT-IMPORT BANK: 
RO TIRED IRIN hn bart ks ee oh Be ee. 5, 067 





See footnotes at end of table. 
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TABLE 1—Continued 


UNITED STATES SUPPORT FOR PROGRAMS IN INTERNATIONAL HEALTH 








Actual, 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE: fiscal year 1959 
Public Health Service: (thousands) 
National Institutes of Henaith *2 2 6, 307 
Surgeon-General; Division of International Health_________ 148 
Office of Vocational Rehabdilitation._...-- ~~ -_____i 78 
GORE E: Re WG ci ons i ee 6, 533 
DEPARTMENT OF DEFENSE: 
Department of the- Air Fored: =... 32028 2 0b et ba pn hs 2, 863 
Bonertment of the Avnyy montis wees cane 1, 308 
Department of the: Nave cask odes. to aaeiais oh oct Se 763 
Mutual security military assistance programs ¥_______________ 9, 300 
SURCOAL DIO ni ciccsctsisccsatren: olajueh elgg ace te 14, 234 
DEPARTMENT OF AGRICULTURE: 
Gee TRU EET Fi... - CROC at tn a ets ie ei en a eee 477 
International scientific information exchanges_________________ 77 
SraCOtRL, : AMPIOWIC RTs es wissen sinks shield weeteseie ee ae 554 
DEPARTMENT OF INTERIOR: 
Trost Territory of the Pacific Telands ~ 2.0666 oe catiere 545 
DEPARTMENT OF COMMERCE: 
Bureau of Standards—radiation researc¢h___________________ 31 
ATOMIC ENERGY COMMISSION: 
Bre) HUN RCO cs ee th eee De es eee 2,172 
Training, education and informations... u2. ek i eu 267 
TCIIROEEE. CONNECT en ee eee ee eee ee 28 
Baprotal;, AWC. sk cece cenee mde tee et ae ies Te ie 2, 467 
VETERANS’ ADMINISTRATION : 
Grants to the Philippines for medical care____________ Bese 1, 250 
Regional office, Manila___.___________~ See feiss ans ain ttc ad 1, 629 
WORRERCON Cs TOS ge ccrectl es Bt als ae a ee 2, 879 
NATIONAL SCIENCE FOUNDATION : 
Basie research grants and facilities__......___._.___..________- 215 
GRAND TOPAEL, GOUar DPPORPONG: 6 oe ee ee we 123, 197 
U.S.-OWNED AND U.S.-CONTROLLED FOREIGN CURRENCIES 
Obligations in thousands of dollar equivalents) 
FOREIGN CURRENCIES GENERATED BY U.S. OVERSEA PROGRAMS: 
MUTUAL SECURITY PROGRAM—ICA ADMINISTERED: 1959, actual 
Counterpart accounts (country-owned)_ 16, 115 
Sec. 402: sale of surplus agricultural commodities______ a 1, 950 
Paupie Baw S80: title: FW nna ee ee 13, 650 
Subtotal, MSP U.S.-owned or controlled *  ~_-___________ 31, 715 
EXPORT-IMPORT BANK: 
OPCS? CHERGHOY NQNC@s.ccciicccaceenceemede eee oes 4, 250 


See footnotes at end of table 
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TABLE 1—Continued 
U.S.-OWNED AND U.S.-CONTROLLED FOREIGN CURRENCIES—continued 
(Obligations in thousands of dollar equivalents) 


SPECIAL FOREIGN CURRENCY PROGRAMS PROPOSED FOR APPROPRIATIONS: 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE: 1959, actual 
Public Health Service 


NATIONAL SCIENCE FOUNDATION—TRANSLATIONS 116 


ee 


porar., Toreign carrency pPprograms.............-.......0<<.<..- 36, 081 


1In addition, portions of these funds are channeled through international agencies, 
WHO, PAHO, and IABA, carried below under MSP grants to international organizations, 

2 Other than special health programs carried above. 

* Includes Public Health Service training services, technical consultation, and support; 
ICA personal services in the Office of Public Health; and other interregional participant 
support and technical consultation. 

4 Reflects 4 loans made directly for water supply and sewerage, and amounts included for 
such purposes under one other DLF loan. 

* Grant in 1958 from ‘Public Health Service’ appropriation. {This item is included in 
amounts shown in table H—1 for the Department of Health, Education, and Welfare, and is 
therefore omitted from the total in this table. 

* Does not include the U.S. contribution to international organizations which have small 
amounts for health activities, e.g., the nutrition program of the U.N. Food and Agriculture 
Organization. UNTA estimate includes only expanded technical assistance to World Health 
Organizations. 

7 Estimated IES exchange grants of international health personnel. 

Ptah tna than military assistance health programs carried below under Department of 
efense. 

®Includes research grants and contracts to foreign nationals; interchange of scientific 
personnel ; direct research activities outside the United States ; and support of international 
scientific assemblies. 

10 Includes health activities in the civil administration of the Ryukyu Islands programs, 

11 Reflects only Naval Medical Research Units No. 2 and No. 3 stationed abroad. 

12 Military assistance includes medical equipment and supplies, nutritional surveys and 
medical training. Includes Interdepartmental Committee on Nutrition for National 
Defense. 

18 Grants are to government of the territory for 6 hospitals and 3 leprosaria. 

14 Primarily the Atomic Bomb Casualty Commission in Japan. 

15 Only the uses of local currencies under title I of Public Law 480 are listed. The value 
of commodities under titles II and III for famine relief, general charitable purposes, ete., 
are not included as they are inappropriate to this table. 

16 In addition, host government support for bilateral health programs includes cooperating 
country funds, joint fund dollars and local currencies, and other external financing, 
totaling about $55 million in fiscal 1959. 
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B. Poricy Statements sy U.S. Orricras 


Senator Humpurey. “What is the relationship between these ex- 
penditures and the foreign policy of the U.S. Government?” 

An answer to this question is provided by the many statements 
which have been made by sonal and past officials of the Department 
of Health, Education, and Welfare, and the International Coopera- 
tion Administration. 

in numerous public addresses and in statements before the commit- 
tees of the Congress, these and other officials have pointe -d out the hu- 
manitarian interests of the American Gove Emme nt and of the people 
of our country in contributing to the health of the world. 


1. ADDRESS BY WALLACE R. BRODE, PH. D., FORMER SCIENCE ADVISER TO 
THE SECRETARY OF STATE 


As the next exhibit, we refer to a very pertinent address delivered by 
a man eminently qualified to speak on ‘this subject : Wallace R. Brode, 
Ph.D., formerly science adviser to the Secretary of State. The address 
was delivered on the occasion Dr. Brode was presented the Priestley 
Medal at the national meeting of the American Chemical Society in 
April 1960, 

Dr. Brode expresses so well certain broad concepts in which this sul )- 
committee is interested, that I believe his presentation will be an in- 
valuable guide. His comments range across the entire length and 
breadth of science, rather than being confined to biomedical science 
as such. Nevertheless, they prov ide helpful perspective on how our 
effort in all of science fits in with national policy at home and 
abroad. The role of internation: x coll: ‘bors ition in biolo yey, chemistry 
and p! hysies, a matter central to the future of medical research, 1s 
clearly set forth. 

lhe address follows: 


NATIONAL AND INTERNATIONAL SCIENCI 


By WALLACE R. Bropve, Science Adviser to the Secretary of State, U.S. Depart- 


ent of State, Washington, D 

Whether the title is “Science, Government, and Society,” “The Role of Science 
in Foreign Policy,’ “The Two Cuitures and the Scientific Revolution,” ‘The 
. ntist in Politics: On Top or on Tap,” or “International Science,” the theme 
represents a concern over the lack of integration between science and other ele- 
I of our culture 

These fe les cited are typical of the great wealth ot ng and lectur- 
ing emanating from the free world on this broad problem. Comparable discus- 
sions have} ‘ evident in the Soviet press, and Federov of the Soviet Acad- 
el of Sciences has lamented the scarcity of public exposition by Soviet scientists 
on the political implications of scientific developments. He pointed out to his 
colleagues at the annual meeting of the Soviet Academy last year that such par- 
tic] i and contributions by Soviet scientists would not be dithicult, because 
they do not have to maneuver between the Government position and scientific 
ovpjectivily. He it ated hit their pos ion has been defined or brought to life 
i their 2 t ad ti Die < l tT l in honor for 
t \ cle ' 

Adare Dr. Wallace R. Brode before 137th National Meeting of the American 
Chemical Society, Cleveland, Ohio, Apr. 9, 1960, as reprinted in Chemical and Pn gineering 


News, Apr. 18, 1960, at p. 140. 
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In contrast, in our country free discussions have promoted action in our 
Government rather than always serving as an exposition of previously deter- 
mined governmental positions. Scientific agencies have been created, such as 
National Institutes of Health, National Science Foundation, Atomic Energy Com- 
mission, and National Aeronautics and Space Administration. Filling key posi- 
tions with scientists, such as Dr. George B. Kistiakowsky, who serves as the 
special assistant to the President for science and technology; Dr. Herbert F. 
York, Director of Defense Research and Engineering in the Department of De- 
fense; Dr. Roy C. Newton, coordinator for utilization research, Department of 
Agriculture; Dr. James H. Wakelin, Jr., Assistant Secretary of the Navy for 
Research and Development; and others as well as my own position in the De- 
partment of State, reflects a strengthening of the role of science in the Govern- 
ment. 

In the work of our Science Office in the Department of State, we have created 
a Science Officer in Washington and placed science officers in 10 of our embassies 
abroad. These science officers provide a major avenue of entry of scientific 
concepts into our foreign policy and simultaneously provide a mechanism by 
which our foreign policy concepts may be transmitted to our scientific community. 

The two committees of which Dr. Kistiakowsky is Chairman, the President’s 
Science Advisory Committee, composed of non-Government scientists, and the 
Federal Council for Science and Technology, composed of governmental admin- 
istrators, exert a strong impact on relating science to other aspects of our Gov- 
ernment. Conferences on nuclear test detection, atoms for peace, law of the 
sea, Antarctica, and telecommunication all include legal, scientific, economic, 
and political aspects : and U.S. scientists actively participate in the consideration 
of these problems. 

In this combination of science and other concepts a balance must be achieved ; 
science should join with other elements of our culture so integrated national 
and foreign policies will result. While we scientists are generally willing to 
concede that science should influence our national policy, we often find it more 
difficult to admit that our national policy should also influence our science pro- 
grams. Because the political division of the world places national governments 
in a more dominating position with respect to citizens than an international 
coordinating body, so in science the national scientific societies and their pub- 
lications, abstracts, and exchange programs predominate over an international 
science program. 

The extent of engagement in international meetings and activities as com- 
pared with national society activity and direct exchange by scientists is defi- 
nitely limited both by relative importance of such activity and the impediment 
of languages, finance, travel, national barriers, and political complications. 


International role 

What is international science? What is its relationship to U.S. science? 
Actually, the position of the United States in science on the international scene 
is basically a reflection of our developments at the national level, and our devel- 
opments at the national level have as one of their mainstays our national science 
organization activities. For example, in chemistry no international organization 
begins to approach the foree, activity, or contribution which our American 
Chemical Society makes to the promotion of chemistry, either with respect to 
activities within this Nation or the contact and dissemination of knowledge 
and research to other nations. 

The two primary modes of furthering scientific advances are, first, publica- 
tion or written communication and, secondly, the spoken word as in technical 
papers presented at meetings. There are some 40,000 foreign subscriptions to 
our American Chemical Society journals and some 6,000 foreign members of the 
American Chemical Society. The figure of 40,000 foreign subscriptions to our 
American Chemical Society journals does not include an estimated 10,000 photo 
offset copies issued by the Soviets for their scientists. To a degree we provide 
Soviet science literature to our scientists, but we are handicapped by the need 
for translation and the attendant printing cost. At this meeting of the American 
Chemical Society, if up to our average, probably 6.000 to 8,000 scientists will 
gather to hear more than 1,000 technical papers, most of which will be abstracts 
of papers to be subsequently published in detail. 

National scientific societies such as the American Chemical Society must 
assume a major role in promotion of both national and international science 
just as separate governments lead in intergovernmental organizations. Inter- 
national programs in science will not supplant national programs except perhaps 
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in some special cases where a regional operation is preferable, such as UNESCO 
or WHO. International science programs should utilize national or regional 
programs. The international usage of the regions of the Antarctic, outer space 
and the oceans rests on informal cooperative research between scientists of many 
nations and formal agreements between the separate nations. ; 

We as scientists, and as chemists in particular, are well acquainted with our 
national science organization, yet it must be obvious that our difficulty some- 
times in naming the officers or the location of the secretariat of the Inter- 
national Union of Pure and Applied Chemistry indicates that the role which 
international science plays in technical activity at the individual level is rela- 
tively low compared with national science activities. 

We recognize, of course, that we are engaged today in more international 
activity than in previous generations. The International Geophysical Year was 
an outstanding success, and all hope that there will be an increase in this kind 
of international scientific activity. But we must also recognize that the pro- 
ducers, Supporters, and consumers of this type of international activity are stil] 
organized on a natonal basis. Recognition of this fact in no way deters those 
who promote international scientific activity but rather acknowledges that 
national science is an essential constituent of our international science programs. 
Science in policy planning 

We have as a nation been undergoing a continuous growth and evolution ac- 
companied by policy changes in our foreign relations. In fact, policies and 
programs must be adaptable and changeable to meet the challenge of these 
changes, without deviating from our long-range objectives. With the ineor- 
poration of scientists and the science viewpoint into our policy planning, it has 
been possible to develop and adapt policies to meet the special needs of science. 

National policies must be adjusted to meet and either oppose or support the 
policies of other nations and thus create international policies. Our basic 
policy is to maintain a government which upholds the high ideals of the people 
of the United States. Each nation may have essentially the same basic policy 
as we have, yet directed toward its own interest. 

Our policies on international meetings, foreign travel, and exchange of publica- 
tions are all designed to promote to the fullest extent possible, consistent with 
the best interests of the United States, international science meetings in the 
United States; to enccurage and support travel of United States scientists abroad 
to attend such meetings ; and to support the widest exchange of published scien- 
tifie material by subsidy and collection. Procedures have been established by 
which waivers are provided to foreign scientists for attendance at meetings 
in this country who would otherwise be excluded by law. Science is promoted 
and supported by many and various special exceptions, waivers, financial sup- 
port, special attachés, and advisers. 

In the latest listing of international scientific meetings, published by the Li- 
brary of Congress for a projected 3 years, Some 825 international scientific and 
technical meetings are scheduled. The list includes many regional groups, such 
as European societies, but does not include strictly American society meetings, 
such as those of the American Chemical Society which may be inany times 
larger with more foreign attendees. However, 115 of the listed 825 meetings 
are scheduled to he held in the United States, whereas only 12 meetings are listed 
in the schedule for the Soviet Union in this same period. 

In recent years free flow of scientific information and data to and from our 
nation has improved markedly, and much of this improvement can be credited 
to the campaign which scientists, and in particular Walter Murphy in ‘Chemical 
and Engineering News,” waged for revision of regulations controlling export of 
technieal data. This is just another illustration of scientists’ participating in 
the development of policy to promote our national scientific programs. 

Special scientific committees contribute to formulation of various aspects of 
our foreign aid program in African, Asian, and South American areas. Be- 
cause some government agencies concerned have recognized the necessity for 
continuous and internal scientific advice, scientific staffs have been added to 
their organizations. Thus. scientists employed hy the Government have been 
providing scientific viewpoints in such deliberations as conferences on law of 
the sea and telecommunications. The fact that scientists have been recruited 
by government agencies to assist in developing our policy positions should not 
be interpreted as a deterrent to other scientists to present their views. Gathering 
these viewpoints is part of the government scientists’ role. In other words, a 
true integration of science with other elements of our culture in governmental 
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policy represents an appraisal of separate scientific positions, whether they be 
academic, industrial, or institutional, and an appropriate incorporation of these 
into our national policy. 


Science and politics 


In a recent debate between a member of our Senate and a European scientist 
on the general subject of whether a scientist should engage in rendering political 
decisions, there was quite a difference of opinion. The expressed view of the 
Senator was that scientists should refrain from political activities and leave 
these to the seasoned and experienced politician. The scientist, however, main- 
tained that the scientists had just as much right as any one to delve into polities. 
What was missing from this discussion was the recognition that there is a need 
for people trained in both natural and political sciences to make wise decisions 
in this age when science should be an integral and interdependent part of our 
national policy promotion. 

Scientists have an opportunity and a responsibility today, which is greater 
than ever before, to become leaders in a new concept of national government and 
world cooperation. We should recognize that this would require an integrated 
program of the natural sciences with the economic, social, psychological, and 
political sciences. This does not mean that natural science would simply be a 
tool of the other sciences; it also does not mean that natural science would over- 
ride considerations of the other sciences. It does mean an honest effort by 
those concerned to develop a tolerance, an understanding, and a will to work 
toward this unified outlook. 

Those who would separate science and scientists from our national policies 
and responsibilities have sometimes done so to disavow responsibility when 
actions are taken which are contrary to our governmental policies. Any in- 
dividual listed as Officially representing the United States, whether he is a 
scientist or not, has a responsibility to support his government’s policies on all 
issues which may arise at the forum where he has official status. If, on periph- 
eral issues, the scientist has personal views in conflict with his government’s 
policy, it should be incumbent upon him, as long as he accepts official responsi- 
bility, to present his government’s position on these peripheral matters and to 
refrain from any action which would negate that position. 

It is reasonable to assume that there are areas of foreign policy in which 
scientists’ influence in policy formation or administration should be comparable 
to that of the nonscientist, but as the subject becomes more scientific in char- 
acter, the specialized competence of the scientist should exert a greater influence. 
Under such a planned program it would appear that the policies thus determined 
should in fact be acceptable to the scientist as guidelines to his operation in 
national and international programs. 


Fundamental and applied 


The separation of science from other elements of our society is about as im- 
possible as separating basic from applied research. Our science officer in Bonn, 
Germany, Prof. Ludwig F. Audrieth (who is on a leave of absence from the 
department of chemistry of the University of Illinois) has, in an excellent ap- 
praisal, indicated, “I would make a strong plea for a position that so-called 
fundamental research must be objective and not merely dedicated to an in- 
crease of the world’s sum total of knowledge. If the theoretical pronounce- 
ments of science cannot eventually find application in the betterment of human 
life, such knowledge is barren and unproductive. I believe that it is unwise 
for us to emphasize fundamental research continually and not to take into con- 
sideration the accomplishments which derive from application. Fundamental 
research and development are both part of the whole spectrum of science and 
technology as applied to modern life. Education, research, development, produc- 
tion, and usage constitute overlapping areas; each cultural area has a stimulat- 
ing effect on the other phases of a total cyclical process. We cannot afford to 
differentiate: rather we should make an effort to integrate basic science with 
applied programs within a total process.” 

However, in the U.S.S.R. the President and Vice President of the Academy 
of Sciences, Nesmeyanov and Topchiev, in the annual academy report of last 
year have carried this theme of coordination of basic science, applied science, 
and national policy to an extreme, in that only those science programs which 
further the Communist Party’s aim are promoted. 

Nesmeyanoy said, “The chief task lies in sharply intensifying the response of 
science to the country, to its national economy, to its culture, and in increasing 
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the effectiveness of scientific research operations by concentrating them in the 
most important directions.” 

Topchiev said, “The party teaches us that when tasks have been determined, 
it is necessary first of all to organize our forces in such a way Aas to solve the 
tasks placed before us with a minimum expenditure of resources and with 
maximum effectiveness. The new increase of research work in decisive sectors 
of science will require a fundamental reorganization of the Academy of Sciences, 
U.S.S.R., and its institutions. The reorganization of the academy must guarantee 
that scientific work is brought closer to the demands of life. - 

Topchiev presented a priority list of 80 most important problems to be studied 
and solved. In the area of chemistry, items included were study and creation 
of new semiconductor materials; study of the chemistry of high-molecular com- 
pounds; the creation of a general theory of the structure and properties of poly- 
ners and the search for principles and methods of producing rubber, fibers, ang 
plastics of a given structure and a given set of chemical and physicomechani¢al 
properties; finding starting and auxiliary substances for the conversion of 
petroleum, gas, and mineral raw materials; studying the chemistry of natural 
and biologically important compounds; research on the structure and properties 
of proteins, carbohydrates, and nucleotides; production of new effective anti- 
hioties (primarily anticancer and antivirus) ; synthesis of new vitamins, en- 
zymes, and medicines; research on metals and alloys (primarily zirconium, 
niobium, tantalum, beryllium, germanium, lithium, selenium, and tellurium): 
studies in radiochemistry, the chemical action of penetrating radiation, and the 
use of isotopes; discovering natural laws governing distribution of most impor- 
tant mineral resources in the earth’s crust; and studies in biochemistry, tech- 
nical biochemistry, and photosynthesis. 

It should be recognized that, whereas most of these programs can be directed 
toward development of peaceful scientific advances, they can aiso be applied 
for military or economic purposes; and a concentrated effort devoted to this 
limited list of projects could with reasonable accomplishment lead to higher 
prestige for the Soviet science program and to its stated national economy 
obje ctives. 

The concentration of effort and the proposed reorganization of Soviet science 
to achieve these chemical goals (as well as similar physical, biological, engineer- 
ing, and social ones) demonstrate the dedicated way in which the Soviets are 
pursuing their objectives. In contrast, are we in this Nation considering the 
extent of planning essential for long-range science programs and also successful 
national and foreign policies? 


National planning needed 

We are certainly moving toward such planning in our legislative studies and 
agency planning, but our many varied agencies and organizations in science 
and technology in governmental, State, private, and industrial areas require 
a careful and well-conceived plan of operation. 

Our free world nations have made advances toward strengthening science in 
their governmental organizations. Great Britain has recently created a Ministry 
for Science. Cabinet level or near Cabinet level status for science has been 
established by France, Belgium, Canada, South Africa, Japan, and other nations. 

Last December, in addressing the American Association for the Advancement 
cf Science, I cited the need for planning our science program at the national level 
and suggested the creation of a commission to study this problem. I hope that 
such a commission would develop suggestions for coordination of our national 
science program. I am not recommending specifically that the solution should 
be a department of science, an institution, or a foundation. Rather I am recom- 
mending that we face up to and handle the problem of creating a proper position 
for science in our national policy and operation. 

There are many implementing policies and activities which are promoted 
by our Government, societies, and individual citizens which are planned or per- 
formed with a feeling that these actions are in consonance with our basic policy. 
We may, however, find that some activities or programs conflict with each other 
or may not in fact be in our best interest. In such cases we may well need to 
reorient or change the program. ‘The increasing penetration of science and 
technology into our national lives is a two-way effect depending on which area 
of the “two cultures” one inhabits. A fusion is to be encouraged and supported, 
for we must accept the interdependence of science and national policies. Each 
includes portions of the other, and both are directed and supported by our basic 
policy of furthering the best ideals of our country. Our science program must 
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represent a balance between national and international efforts which will simul- 
taneously preserve national and free world ideals, security, and prestige and 
promote worldwide cultural advance. The United States’ position and prestige 
in the world of science depends on our doing good work in science, publishing our 
results, and giving our scientists adequate recognition for their accomplishments. 


2, EXCERPTS OF ADDRESS BY GEORGE KISTIAKOWSKY, PH. D., FORMER SPECIAL 
ASSISTANT TO THE PRESIDENT FOR SCIENCE AND TECHNOLOGY 


Senator Humpnurey. The next exhibit consists of excerpts from a 
related address by the distinguished scientist, Dr. George B. Kistia- 
kowsky, former Special Assistant to the President for Science and 
Technology. 

Under the theme, “Science and Foreign Affairs,” Dr. Kistiakowsky 
made numerous cogent observations which apply to international ef- 
forts and support in all scientific disciplines, including biology and 
medicine. 

However, only those portions of the address with particular refer- 
ence to the life sciences are being reprinted. 

Other sections of the talk bore principally upon the physical sei- 
ences, international scient ific agreement on ar ms control, etc. 

The address, published in the April 8, 1960, issue of “Science,” 
follows: 

ScIENCE AND FOREIGN AFFAIRS 


Recent scientific and technical advances have had a dramatie effect on 
international relations 


BY G. B. KISTIAKOWSKY” 
+ + + * * eo 
Science and technical aid 

I come now to the fourth, and last, of my list of “new” relations between 
science and foreign policy, which I called the relation of science to technical aid 
for less-developed countries. 

The foreign-aid programs supported by the United States are powered by 
a matrix of motivations made up of altruism, a belief that it is to our best interest 
to strengthen independent nations, and a desire to contain menacing philosophies. 
Motivation notwithstanding, it is evident that any program, any experiment, 
will fall short of success unless it is soundly conceived, soundly planned, and 
soundly executed. 

In helping to achieve a sound aid program, we, as scientists, must not think 
in terms of developing only the more advanced scientific capability of other 
nations, which is often a reflection of our own standards and comfortable 
abundance. We must try to strike a balance between basic needs and sophisti- 
cated development. This requires an appreciation of the way in which science 
and engineering develop within a nation. In many lands the history of science 
has not been written beyond the prologue. We must, for instance, be aware 
of the long-term relation between primary and secondary school education and 
advanced research institutions. 

We do little good by providing only for esoteric research facilities when a nation 
lacks roads, general practitioners, and machine operators. Of course, we do a 
disservice also when we ignore the advanced educational institutions that set a 
nation’s standards, provide its teachers, offer a future for gifted citizens, and 
bring prestige to a nation or a region. 

I would like to digress a moment to commend to your attention a recent report 
prepared by the National Academy of Sciences—National Research Council for 
the International Cooperation Administration, entitled “Recommendations for 
Strengthening Science and Technology in Selected Areas South of the Sahara.” 
<htitisieniinpiatenaeins 


*This article is adapted from an address delivered before the American Physical Society 
and the American Association of Physics Teachers in New York City, Jan. 29, 1960. 
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Our committee stimulated the undertaking of this important study, to be viewed 
as an experiment. It is an outline of the way in which assistance of a tech- 
nological type should be designed to be properly utilized. It is an intelligent and 
realistic attempt to strike the necessary balance between basic needs and sophis- 
ticated wants, within a framework of limited resources, from within and without 
an area. It is also an attempt—a very successful one I believe—to show how a 
scientific approach can be used in the early planning stages of aid programs, 

The reading of the report will have a sobering and disturbing, if not a frighten- 
ing, effect on thinking individuals. It treats of selected areas of sub-Saharan 
Africa, of a land mass equal to that of the United States with a population one. 
half that of our Nation—and this is only part of sub-Saharan Africa. It is an 
area which, within our lifetimes, will be transformed into a multiplicity of in- 
dependent nations which, collectively, will greatly influence world affairs. Par- 
ticularly disturbing in this study are the revelations of extreme shortages that 
still exist in this region—the nearly complete lack of public health measures and 
medical services, of communications and transportation, of the means for earn- 
ing an income, of even the most elementary education facilities. Clearly, these 
embryonic nations need educated people in large numbers to provide not only 
civil servants but an understanding electorate to carry them along the path to 
democracy. But how can the needs for higher education, for doctors, for engi- 
neers, for political scientists, for so many other specialists be properly balanced 
against the need to provide even the most primitive health measures, to provide 
teachers for the many millions of illiterates, and to train the artisans and skilled 
laborers without whom the standard of living cannot rise? Against these multi- 
ple desperate needs, indigenous efforts, our aid, and the aid of others appear so 
utterly inadequate that one becomes fearful lest decades will pass before the level 
of education and the standard of living will rise enough to make democracy 
viable. The question then comes to mind: Will the awakening of latent desires 
allow democracy the time it needs to develop—a need inherent in its evolutionary 
nature—or will this region fall prey to the legerdemain appeal of revolutionary 
authoritarianism, especially Communist ideology? 

For a research scientist this report will have a sobering influence: it will 
point out to him that he is a luxury that can, and must, be afforded by an 
advanced nation like ours, whereas in Africa south of the Sahara, a nurse, an 
elementary school teacher, a technician—these are the luxuries. 

Science impinges on aid to technologically more advanced nations also. Vari- 
ous government departments have for many years supported research over- 
seas. By and large, these programs have been well run. Such programs raise 
some serious issues for consideration, however, for outside support of science 
in a given country affects the relationships between that government and its 
citizens and universities. Some programs, even those in support of basic 
research, are welcomed by many foreign scientists, yet seem an affront to others. 
We must, therefore, consider the effects of such programs on all who are con- 
cerned, and especially on the natural growth of the scientific communities in the 
recipient countries. Does such support, for instance, actually retard the develop- 
ment of a healthy relation between science and government in other countries? 
What commitments are we making for continuity of support once foreign scien- 
tists have become dependent on U.S. support—commitments from which it may 
be impossible to withdraw or which may cause hardship should withdrawal be 
necessary? What is the effect of our support on the pattern of research in a given 
country? And is the manner in which our support is given in this area best 
calculated to further good relations between the scientific communities of other 
countries and the United States? 

We are not the only ones who are aware of these problems. In its most 
recent annual report, the United Kingdom’s Advisory Council on Scientific 
Policy, addressing itself to just these questions, had this to say about U.S. re- 
search support: “Whilst we warmly welcome this substantial financial support 
for research in this country, we recognize that research grants, and particularly 
specific contracts, of this magnitude (one and a quarter million pounds an- 
nually) must have a considerable influence on the general pattern of research 
undertaken. We, therefore, consider it desirable that the various bodies con- 
cerned with the financing of research in our universities and other institutions 
should be aware both of the extent and the purpose of these numerous United 
States research grants and contracts. We are glad to be able to record that 
the United States authorities have fully appreciated the position and have 
shown themselves ready to cooperate with us * * *.” 
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Of course, there are no general answers to most of the specific questions 
raised, for they vary with the country concerned and with the manner in 
which our support is given in each country. But these questions need to be 
asked—and answered—before support is provided. ‘These programs cannot be 
operated independently of foreign policy considerations. 


* * Bo Bo * * 
C. INrerNATIONAL Heatru Researcu Act 


Senator Humpurey. No law is more pertinent to the international 
health study in which the subcommittee is engaged than Public Law 
96-610. This law was based on Senate Joint Resolution 41. 86th Con- 
gress. It had been introduced by Senator Lister Hill of Alabama 
and was cosponsored by many other Senators including several mem- 
bers of the subeominittee. 

This subcommittee, as such, took no position on the bill. It was 
not pending before us and its consideration was not within our pur- 
view. Nevertheless, it should be noted that in our second committee 
print regarding “Statutory Authority for Medical and Other Health- 
Related Research in the U.S. Government,” specific mention had been 
made of the need to make explicit the implicit authority of Federal 
agencies to engage in oversea biomedical research. This objective 
has now been accomplished through Public Law 86-610. The law 
does not, it should be noted, actually provide for a National Institute 
for International Health and Medical Research, as otherwise 
indicated. 

As a ready reference, the text of this law is printed at this point. 
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Public Law 86-610 
86th Congress, S.J. Res. 41 
July 12, 1960 


JOINT RESOLUTION 


74 STAT. 364, 


To establish a National Institute for International Health and Medical Research, 
to provide for international cooperation in health research, research training, 
and research planning, and for other purposes. 


Whereas it is recognized that disease and disability are the common 
enemies of all nations and peoples, and that the means, methods, 
and techniques for combating and abating the ravages of disease 
and disability and for improving the health and health standards of 
man should be sought and shared, without regard to national bound- 
aries and divisions; and 

Whereas advances in combating and abating disease and in the posi- 
tive promotion of human health can be stimulated by supporting 
and encouraging cooperation among scientists, research workers, 
and teachers on an international basis, with consequent benefit to 
the health of our people and of all peoples; and 

Whereas there already exist tested means for international cooperation 
in matters relating to health, including the World Health Organiza- 
tion, the Pan American Health Organization, and the United Na- 
tions Children’s Fund (UNICEF), with which the United States 
is identified and associated, and it is highly desirable that the United 
States establish domestic machinery for the maximum mobilization 
of its health research resources, the more efficiently to cooperate with 
and support the research, research-training and hentarch-planeine 
endeavors of such international organizations: ‘Therefore be it 


Resolved by tie Senate and House of Representatives of the United 
States of America in Congress assembled, 


o 


SHORT TITLE 


Section 1. This joint resolution may be cited as the “Internotional 
Health Research Act of 1960”. 


PURPOSE OF RESOLUTION 


Sec. 2. It is the purpose of this joint resolution— 

(1) to advance the status of the health sciences in the United 
States and thereby the health of the American people through co- 
operative endeavors with other countries in health research, and 
research training; and 

(2) to advance the international status of the health sciences 
through cooperative enterprises in health research, research plan- 
ning, and research training. 


AUTHORITY OF SURGEON GENERAL 


Sec. 3. Part A of title III of the Public Health Service Act (42 
U.S.C., ch. 6A) is amended by adding immediately after section 307, 
the following new section: 


“INTERNATIONAL COOPERATION 


“Src. 308. (a) To carry ovt the purposes of clause (1) of section 
2-of the International Health Research Act of 1960, the Surgeon 
General may, in the exercise of his authority under this Act and 
other provisions of law to conduct and support health research 
and research training, make such use of health research and research 
training resources in participating foreign countries as he may deem 
necessary and desirable. 


Internati 


Health Re seargh 


Act of 1960, 


Stat. 691; 
Stat. 924, 
USC 241-242 


37 
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69 Stat, 394. 


60 Stat. 810. 


Definitions. 
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68 Stat. 652. 


37 Stat. 79. 


“(b) In carrying out his responsibilities under this section tho 
Surgeon General may— 

“(1) establish and maintain fellowships in the United States 
and in partic ‘ipating foreign countries; 

“(2) make grants to public institutions or agencies and to 
nonprofit private institutions or agencies in the United States 
and in participating foreign countries for the purpose of estal 
lishing and maintaining fellowships; 

“(3) make grants or loans of equipment, medical, biolo gical, 
physical, or chemical substances or other materials, for use by 
public institutions or agence ies, or nonprofit private institutions 
or agencies, or by individuals, in participating foreign countries ; 

“(4) participate and otherwise cooperate in any international 
health research or research training meetings, conferences, or 
other activities; 

“(5) facilitate the interchange between the United States and 
participating foreign countries, and among participating foreign 
countr ies, of rese search scientists and experts who are engaged 1 in 
expe riments and programs of research or research training, end 
in carrying out such purpose may pay per diem compensation, 
sub sistence, and travel for such se ientists and experts when away 
from their places of residence at rates not to exceed those pro- 
vided in section 5 of the Administrative Expenses Act of 1946 
(5 U.S.C. 73b-2) for persons in the Government service employed 
intermittently ; and 

“(6) proc ure, in ac : ordance with the provisions of section 15 of 
the Administrative Expenses Act of 1946 (5 U.S.C. 55a), the 
temporary or ‘intermittent services of experts or consultants; in- 
dividuals so employed shall receive compensation at a rate to be 
fixed by the Secretary, but not in excess of $50 per diem, including 
travel time, and while away from their homes or regular places 
of business may be allowed travel expenses, inclnding per diem 
in lieu of subsistence, as authorized by section 5 of the Admin- 
istrative Expenses Act of 1946 (5 U.S.C. 73b-2) for persons in 
the Government service employed intermittently. 

“(¢) The Surgeon General may not, in the exercise of his authori 
under this section, assist in the construction of buildin igs for Saniel 
or research training in any foreign country. 

“(d) For the purposes of this section— 


C1} he term ‘health research’ shall include, but not be limited 
to, research, inve stigations, and studies 1 elating to causes and 
methods of prevention of accidents, includ lee bs out not limited to 


highway and aviation accidents. 

“(2) The term ‘participating foreign countries’ means those 
foreign countries which cooperate with the United States in car- 
rying out the purposes of this section. 


AUTHORITY OF SECRETARY 


Src. 4. (a) To carry out the purposes of clause (1) of section 2 of 
this Act, the Secretary of Health, Education, and Welfare (here- 
after referred to as the “Secretary”) may in the exercise of his respon- 
sibilities under the Vocational] Rehabilit ation Act (29 U.S.C., ch. 4) 
and the Act entitled “An Act to establish in the Departinent of Com 
merce and Labor a bureau to be known as the ( — ‘ern’s Buren 1”, 
approved April 9, 1912, as amended (42 U.S.C., ch. 6), and any other 
provision of law, to conduct and support health research and research 
training, including research and research training relating to the 
rehabilitation of the handic: apped, make such use of health research 
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and research training resources in participating foreign countries as 
he may deem necessary and desirable. 

(b) To carry out his responsibilities under this section the Secre- 
tary may— 

(1) establish and maintain fellowships in the United States 
and in participating foreign countries; 

(2) make grants to public institutions or agencies and to non- 
profit private institutions or agencies in the United States and 
in pense ipating foreign countries for the purpose of establishing 
and maintaining fe llowships; 

(3) make grants or loans of equipment, medical, biological, 
physical, or chemical substances or other materials, for use by 
public institutions or agence les, or nonprofit private institutions 
or agencies, or by individuals, in participating foreign countries; 

(4) participate and otherwise cooperate in any international 
health or medical research or research training meetings, con- 
ferences, or other activities; 

(5) facilitate the interchange between the United States and 
participating foreign countries, and among participating foreign 
countries, of research scientists and experts who are engaged in 
experiments and programs of research or research training, and 
in carrying out such purpose may pay per diem compensation, 
subsistence, and travel for such scientists and experts when away 
from their pli ices of residence at rates not to exceed those provide d 
in section 5 of the Administrative Expenses Act of 1946 (5 U.S.C. 
73b-2) for persons in the Government service icdowndibatle em- 
ployed; aa 

(6) procure, in accordance with the provisions of section 15 of 
the Administrative Expenses Act of 1946 (5 U.S.C. 55a), the 
temporary or intermittent services of experts or consultants; 
individuals so employed shall receive compensation at a rate to 
be fixed by the Secretary, but not in excess of $50 per diem, in- 
cluding travel time, and while away from their homes or regular 
places of business may be allowed travel expenses, including per 
diem in lieu of subsistence, as authorized by section 5 of the Ad- 
ministrative Expenses Act of 1946 (5 U.S.C. 73b-2) for persons 
in the Government service employed intermittently. 

(c) For the purposes of this section— 

(1) The term “health research” shall include, but not be limited 
to, research, investigations, and studies relating to causes and 
methods of prevention of accidents, including but not limited 
to highway and aviation accidents. 

(2) The term “participating foreign countries” means those 
foreign countries which cooperate with the United States in 
carrying out the purposes of this section. 


AUTHORITY OF PRESIDENT 


Sec. 5. (a) It is the sense of Congress that the President should 
use his authority under the Constitution and laws of the United States 
to accomplish the purposes of section 2 of this joint resolution and 
in accomplishing such purposes (1) use to the fullest extent prac- 
ticable foreign currencies or credits available for utilization by the 


Stat, 394, 


60 Stat. 810, 
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United States, (2) enter into agreements to use foreign currencies 
and credits available to other nations for use with the agreement of 
the United States, and (3) use any other foreign currencies and 
credits which may be made available by partic apating foreign 
countries. 

(b) To carry out the purposes of section 2 of this joint resolution 
the President, in cooperation with participating foreign countries, 
is authorized to e1 1courage, support, and promote the planning and 
conduct of, and training for, research investigations, experiments, 
and studies in the United States and in participating foreign coun- 
tries relating to the causes, diagnosis, treatment, control, and pre- 
vention of diseases and impairments of man kind (including nutri- 
tional and other health deficiencies) or*to the rehabilitation of the 
handicapped. 

(c) To carry out his responsibilities under this joint resolution 
the President may— 

(1) establish and maintain fellowships in participating for- 
eigh countries; 

(2) make financi al grants to establish and maintain fellow- 
ships, and for other purposes, to public institutions and agencies 
and to nonprofit private institutions and agencies, and to indi- 
viduals in partic ipating foreign countries, or contract with such 
institutions, agencies, or individu: als without regard to sections 
3648 and 3709 of the Revised Statutes of the United States; 

(3) make grants or loans of equipment, medical, biological, 
physical, or chemical substances or other materials, for use by 
such institutions, agencies, or individuals; 

(4) furnish technical assistance and advice to such institutions 
or agencies and in carrying out such purposes may pay the com- 
pensation and expenses of scientists and experts from the United 
States and other participating foreign countries; 

(5) facilitate the intere hange among participating foreign 
countries of scientists and experts (including the payment of 
travel and subsistence for such scientists and experts when away 
from their places of residence) ; 

(6) cooperate and assist in the planning and conduct of re- 

zarch, research planning, and research training programs and 
projec ts by groups engaged in, or concerned with, research or 
research training endeavo: rs in the health sciences, and, through 
financial grants or other appropriate means, assist in specl ial 
research, research planning, or research training projects con- 
ducted by or under the auspices of such groups where they can 
effectively wet out such activities contemplated by this joint 
resolution ; 

(7) encourage and support international communication in 
the sciences relating to health by means of calling or cooperating 
in the convening, and finance ing or contributing to the financing 
of the expenses “of, international scientific meetings and confer- 
ences; and provide, or arrange for the provision of, translating 
and other services, "and issue or finance public ations, le: ading to 
a more effective dissemination of relevant scientific information 
with respect to research conducted in the United States or par- 
ticipating foreign countries. 
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(d) The activities authorized in this section shall not extend to the 


support of public health, medical care, or other programs of an 
operational nature as contrasted with research and research training 
nor shall any of the grants authorized by this section include grants 
for the improvement or extension of public health administration 
in other countries except for necessary research and research training 
in the science of public health and public health administration. 

(e) The President is authorized, to the extent he deems it necessary 
to carry out the purposes of section 2 of this joint resolution, to em- 

loy experts and consultants or organizations thereof, as authorized 
ce section 15 of the Administrative Expenses Act of 1946 (5 U.S.C. 
55a), and create a committee or committees to be composed entirely 
of persons who are citizens of the United States to advise him in the 
administration of this joint resolution; individuals so employed and 
members of committees shall be entitled to receive compensation at a 
rate to be fixed by the President, but not to exceed $50 per diem, in- 
cluding travel time, and while away from their homes or regular 
places of business they may be allowed travel expenses, including per 
diem in lieu of subsistence, as authorized by section 5 of the Admin- 
istrative Expenses Act of 1946 (5 U.S.C. 73b-2) for persons in the 
Government service employed intermittently. 

(f) The President may delegate any authority vested in him by this 
section to the Secretary of Health, Education, and Welfare. The 
Secretary may from time to time issue such regulations as may be 
necessary to carry out any authority which is delegated to him under 
this section, and may delegate performance of any such authority to the 
Surgeon General of the Public Health Service, the Director of the 
Office of Vocational Rehabilitation, the Chief of the Children’s Bureau, 
or other subordinates acting under his direction. 

(gz) In order to carry out the purposes of section 2 of this joint 
resolution, and subject to section 1415 of the Supplemental A ppropria- 
tion Act, 1953, the President may use or enter into agreements with 
foreign nations or organizations of nations to use the foreign curren- 
cies which accrue under title I of the Agricultural Trade Development 
and Assistance Act of 1954, and the Mutual Security Act of 1954, or 
which are otherwise available for utilization by the United States. 
The President is authorized to agree to the utilization by foreign 
nations, for programs designed to carry out the purposes df tan 2 
of this joint resolution in cooperation with the United States, of 
amounts deposited in special accounts pursuant to section 142(b) of 
the Mutual Security Act of 1954, to the extent that the amounts in such 
accounts exceed the requirements of other programs covered by such 
section 142(b). Such utilization of amounts in special] accounts shall 
be se regard to the second proviso in clause (iii) of such section 
142(b). 

(h) The President shall transmit to the Congress at the beginning 
of each regular session, a report summarizing activities under this 
section and making such recommendations as he may deem appro- 
priate. 

(i) For the purposes of this section— 

(1) the term “health research” shall include, but not be lim- 
ited to, research, investigations, and studies relating to causes 
and methods of prevention of accidents, including but not limited 
to highway and aviation accidents. 
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(2) the term “participating foreign countries” means those 
foreign countries which cooperate with the United States in car- 
rying out the purposes of this section. 


OTHER AUTHORITY 


Sec. 6. Nothing in this joint resolution shall be construed to repeal 
or restrict authority vested in the President, the Secretary of State, 
the Secretary of Health, Education, and Welfare, the Surgeon Gen- 
eral of the Public Health Service, or any other officer or agency of 
the United States by any other provision of law. 

Approved July 12, 1960. 


2, ARTICLE BY HOWARD A. RUSK, M.D., ON “HEALTH FOR PEACE” 


Senator Humpnrey. Background for Public Law 86-610 is con- 
tained in an article which appeared in the New Physician, issue of 
May 1959, following Senator Hill’s introduction of Senate Joint Res- 
olution 41. 

The article was written by the distinguished associate editor of the 
New York Times, Dr. Howard A. Rusk. I know of no American 
physician who has given more generously of his time and great tal- 
ent to the U.S. Congress than Dr. Rusk, in this and innumerable other 
legislative needs. 

The final version which the Congress approved in the form of Public 
Law 86-610 differs (in my judgment, unfortunately so) from the 
original version offered by Senator Hill. The original version would, 
for example, have provided for a separate institute to administer 
oversea programs. Nevertheless, Dr. Rusk’s background summary is 
of deep interest. 

The article from the journal of the Student American Medical As- 
sociation follows: 

HEALTH FOR PEACE 


(By Howard A. Rusk, M.D., New York, N.Y.) 


One of the distinguishing features of international relations in the past few 
decades is our growing recognition throughout the world that the security and 
welfare of one part of the world are dependent upon the security and welfare of 
each other part of the world. 

Some of this recognition has been forced upon us by the technological advances 
of the 20th century which have created a shrinking world in terms of communi- 
cations, transportation, trade, and devastating effects of modern weapons of 
warfare. Mankind through the ages has been forced, for practical purposes, to 
develop social concepts to fit the realities of his changing environment. 

I, for one, and I am sure this concept is shared by the great majority of peo- 
ple throughout the world, regardless of their race, relations, nationalities, or pro- 
fessions, believe this growing recognition of mutual dependence has not resulted 
from practical necessity alone, but that it also represents our ability as our so- 
ciety matures to give fuller expression to a feeling that is as old as mankind 
itself—the desire to share and to help our neighbor. 


Technical assistance 

This concept has long been practiced by religious and private organizations, 
but it has been only within recent years that technical assistance programs, in 
which one portion of the world aids another, have been conducted by govern- 
ment groups. The first really global recognition of this multilateral responsi- 
bility came with the establishment of the United Nations and its specialized 
agencies which have placed heavy emphasis on technical assistance. In addi- 
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tion to these multilateral programs, various governments throughout the world 
have initiated bilateral programs for technical assistance outside of the frame. 
work of the United Nations. 

Even the greatly increased attention to such activities through the multilaterg] 
programs of the United Nations and the bilateral programs of individual na- 
tions has not, however, filled the need which most of us feel within our minds 
and our hearts for increasing international cooperative activities. Consequently 
within the past decade there has been a great surge forward of international 
communication and sharing of knowledge among professions. 

We recognize that in today’s world, international diplomacy and the develop- 
ment of international understanding cannot be solely the responsibilities of the 
diplomat. They are responsibilities which must be assumed by all of us in our 
roles as professional persons and individual citizens. 

It has long seemed to me that in the field of health and rehabilitation, we haye 
a uniquely effective area of service and of responsibility for working toward 
international understanding. Health, including rehabilitation services for the 
handicapped, is fundamental to the prime democratic concept of equal opportu- 
nity for all. A world in which good health is enjoyed by but a few cannot be 
a politically stable world. How can the man who is doubled up by pain and 
disability stand up and fight militantly for the principles of democracy and 
freedom? Unless he can work and produce, how can he enjoy the fruits of his 
own labor and become a customer for the goods which all of the world wants to 
sell him? Unless he can produce and earn and then buy from the rest of the 
world, how can his standards of living be increased? 

Good health is fundamental to economic self-sufficiency. Dr. Charles W. Mayo 
summed up this relationship aptly when he said with great simplicity, “(1) 
Sickness makes people poor. (2) Poverty makes people sick.” 

As compared to military assistance, health assistance is positive in that it is 
directed toward the alleviation of the human suffering which results from 
disease, hunger, and poverty. Our hope for the future lies in improving the 
health and social and economic status of the world’s underprivileged people. Let 
us remember that throughout the world, in the old adage of man’s basic desires, 
he wants first to be “healthy” even before being ‘“‘wealthy and wise” for he knows 
he can achieve the latter two aims only by achieving the former. By helping 
the people of the world to help themselves, we are also demonstrating to the 
world our belief in democracy and its better way of life. We are showing that 
freedom from disease and want can be attained without sacrificing political and 
social freedom. 

Fortunately, there is a growing recognition throughout the United States of 
the effectiveness of international health and rehabilitation as a major program 
in our American foreign policy. Congress last year gave more impetus to inter- 
national health than any previous Congress, 


Mutual efforts 


Our Mutual Security Act now proclaims it to be the policy of the United States 
to continue and strengthen mutual efforts among the nations for research against 
disease in all parts of the world, noting that these diseases, such as cancer, 
constitute “a major deterrent in the efforts of many people to develop their 
economic resources and productive capacities and to improve their living 
conditions.” 

Another amendment to the mutual security law authorizes the use of funds 
obtained from the sale of surplus foods abroad for the support of medical 
research in foreign countries. 

This year the Senate unanimously passed a resolution urging the President of 
the United States through the medium of the World Health Organization and 
related groups to invite the nations of the world to designate an international 
Health and Medical Research Year. 

In his state of the Union message last January, President Eisenhower proposed 
a “science for peace” plan to “attain a good life for all.” As the first step in 
such a prezram the President invited the Soviet Union to join the current 5-year 
program for the global eradication of malaria. The President then stated our 
willingness to pool our efforts with the Russians in other campaigns against 
cancer and heart disease. “If people can get together on such projects,” he 
asked, “is it not possible that we could then go on to a full-scale cooperation 
program of science for peace?” 

A very modest start toward the general objectives of the plan is already under- 
way with the $300,000 grant made by the United States to the World Health 
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Organization for a preliminary study to lay the groundwork for medical research 
on an international basis. This grant was announced by Dr. Milton Eisenhower, 
president of Johns Hopkins University, as the personal representative of his 
prother, the President, at the annual World Health Organization assembly in 


Minneapolis last June. 


substantial support 

Dr. Eisenhower said at the time that the United States was prepared to give 
such a program “substantial support.” Earlier this year (February 1959) the 
executive board of the World Health Organization meeting in Geneva approved 
a six-point program for extended medical research drawn up by the Director 
General of the World Health Organization, Dr. M. G. Candau, as the result of the 
instructions he received at the World Health Assembly in Minneapolis last June. 

Last September in a speech before the General Assembly of the United 
Nations, Secretary of State John Foster Dulles pledged that the President would 
seek funds from the current session of the Congress for international health 
programs. Following that statement there appeared in the press reports that 
Secretary of Health, Education, and Welfare Arthur Flemming had gathered 
together a group to work out a plan for an international health program which 
President Kisenhower would incorporate as his international health recom- 
mendations in a special health message to the incoming 86th Congress. 


International research 

In August 1958, Senator Lister Hill, Alabama, the “dean” of American health 
legislators, introduced what is probably the most significant of the many pro- 
posals for furthering international cooperation in health—a plan to greatly 
expand U.S. support of and participation in international research in health, 
medicine, and rehabilitation. The same legislation was also introduced in the 
House of Representatives by Representative John E. Fogarty, Rhode Island. 

Early in February of this year, Senator Hill reintroduced his proposal as the 
International Health and Medical Research Act of 1959. In a strong show of 
bipartisan support, 59 of Senator Hill’s colleagues joined him in cosponsoring 
this legislation. 

This legislation, known popularly as the health for peace bill, would create 
within the National Institutes of Health a new National Institute of Interna- 
tional Medical Research with an annual appropriation of $50 million. 

These funds would be used to encourage and support ‘researc h and the ex- 
change of information on research, the training of research personnel, and the 
improvement of research facilities throughout the world. 

The bill would authorize grants to support such activities ranging from 
research in basic science to research in rehabilitation. Grants could be made 
to foreign and American universities and research organizations and to volun- 
tary and governmental international agencies such as the World Health 
Organization. 

Under the plan, a National Advisory Council for International Medical Re- 
search, composed of nongovernmental leaders, would establish policies, make 
recommendations, and approve grants and loans under the program. 


National Institutes 

The existing specialized institutes within the National Institutes of Health 
(e.g., National Heart Institute, National Cancer Institute, National Institute 
of Neurological Diseases and Blindness, National Institute of Arthritis and 
Metabolic Diseases, and others) and the Office of Vocational Rehabilitation and 
the Children’s Bureau would serve as the technical groups to advise the new 
National Advisory Council for International Medical Research on specific proj- 
ects within their particular area of interest and competence. 

The program would not replace any of our current programs of multilateral 
international health activities through the World Health Organization or 
UNICEF or any of our bilateral activities conducted through the International 
Cooperation Administration. 

Nor would it supplant the research programs being conducted in the United 
States through the National Institutes of Health. It would enhance these 
activities and at the same time provide a mechanism and funds for uniting 
science throughout the world in a greatly expanded global attack on disease and 
disability. 

Although there are innumerable corollary values in the International Health 
and Medical Research Act of 1959, it is based primarily on recognition of the 
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fact that medical research is so highly complex and interrelated that victory 
over any disease or disability can be achieved only through the research results 
of many scientists throughout the world. 

The history of medicine is replete with examples of this. 

It was a Dutch scientist in 1676 who first revealed the world of microorganisms, 
An English physician, Edward Jenner, who observed in 1796 that vaccination 
prevented smallpox, provided the basis for modern immunological concepts, 

Iwanowski, a Russian, identified the first virus in 1892. Two Canadians, Sir 
Frederick Banting and Charles Best, were the first to isolate insulin in 1921, 

The Spanish neuroanatomist, Santiago Ramon y Cajal, and the Italian his. 
tologist, Camillo Golgi, shared the Nobel prize in 1906 for their work on the 
structure of the nervous system. 


Worldwide inventions 

The list goes on and on—penicillin from England, cortisone from the United 
States, rauwolfia from India, sulfonamides from Germany. 

It was to discuss the proposals for a greatly expanded international medica] 
research program that Senator Hubert Humphrey, Democrat of Minnesota, 
went to Moscow in early December for his now famous 8-hour interview with 
Soviet Premier Nikita 8S. Khrushchev. The first 2 hours were spent discussing 


international medical research. 

In a statement issued in Moscow after the interview, Senator Humphrey 
reported the Soviet Premier had given “enthusiastic approval” to the proposal, 

He said further: “During my interview with the Premier, I had noted that 
areas of disagreement between our respective foreign policies remain broad 
and deep. It does not appear that, for a considerable time, these differences 
will be resolved. In the meantime, we need to learn how to work together, 
and the best place to start is in the nonpolitical area. The world is hungry 
for some evidence of effective Soviet-American collaboration. One of the best 
areas in which to start isin the field of health. * * *” 

The fact that 59 other Senators joined with Senator Hill in cosponsoring 
his “health for peace” bill indicates that a majority of the Senate agree with 
the statement of Senator Humphrey on the need for such a program and with 
Senator Hill that his proposals would help meet that need. 


Breakthrough on diseases 

They realize that not only will such a program improve international under- 
standing but also may well provide a breakthrough on the killing and crippling 
diseases that plague mankind. 

This enthusiastic support is not limited to the Congress or the medical and 
health professions. In a nationwide study conducted by the University of 
Michigan Survey Research Center for the National Association of Science 
Writers and New York University, 54 percent of those questioned reported 
that if forced to choose between spending money for medical research or 
putting the first man on the moon they would favor medical research. 

The “health for peace” bill gives dimension and significance to the aphorism 
of the late Sir William Osler, who once said: “The great republic of medicine 
knows and has known no national boundaries.” 


D. INTERAGENCY ORGANIZATION FOR INTERNATIONAL HEALTH 


Senator Humpnurey: “How is the executive branch organized on 
an interagency basis for purposes of fostering internation: al health?’ 

The answer was provided in part by the chart in the hearing 
volume—part I, page 168. It depicted the various Federal agencies 
which contribute to international health. 

Here, however, we are concerned with the mechanisms among the 
agencies, as established for consultation and coordination on prob- 
lems of international technical assistance and international medical 
research. 

By contrast, the succeeding section B contains descriptive and 
statistical information on each agency’s individual programs. 

The answers herein, so far as interagency relationships are con- 
cerned, are indicated by the letters which follow. 
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(1) A letter of January 8, 1960, from Dr. Wallace R. Brode, in 
which he responded to various inquiries which I had made as regards 
interagency coordinating mechanisms. 

(2) A letter of February 4, 1960, from Secretary of Health, Edu- 
cation, and Welfare, Arthur 8. Flemming, on one of the phases of 
the same subject, namely the work of the Interdepartmental Com- 
mittee on International Health Policy. 

DEPARTMENT OF STATE, 
Washington, January 8, 1960. 


Dear SENATOR HUMPHREY: Supplementing my interim reply of December 22, 
1959, I take pleasure in submitting below a report on the questions raised in your 
letter of December 11. 

As to item (a) in your letter, on the extent to which the Department of State 
serves aS a coordinating force in oversea biomedical research work on the part 
of Federal agencies, the Department serves as such a force through mechanisms 
in Washington and in the field. In the functioning of these mechanisms, bio- 
medical and other subject-matter research, basic and applied, are embraced in 
the scope of their interest. Applied research, however, essential to technical 
phases of military programs is not usually included. 

One of these mechanisms that soon will be operating in Washington is the 
International Committee of the Federal Council for Science and Technology. The 
council agreed recently to establish this committee. Its overall purpose is to 
provide recommendations to the council on measures to promote and enhance 
U.S. participation in and support for international scientific activities com- 
patible with our foreign policy. To carry out this purpose, one of the func- 
tions of the committee is “to consider and make recommendations on the rela- 
tive priority of programs with respect to our foreign policy and the degree to 
which agencies or organizations should be coordinated in their foreign opera- 
tions as may be influenced by policies and characteristics of the foreign 
countries.” 

As science adviser to the Secretary of State, I have been asked to serve as 
chairman. I am now in the process of organizing the committee. It should 
constitute a force helpful in coordinating oversea biomedical and other research 
work on the part of Federal agencies. 

Certain steps have been taken in the Office of the Science Adviser toward co- 
ordinating oversea research work of Federal agencies. For the purpose of ad- 
vising these agencies—i.e., Defense (Army, Navy, Air Force), Agriculture, NIH, 
AEC, ICA, NSF, and NASA-—on matters of coordinating their oversea research 
activities, including biomedical, from the standpoint of their consistency with 
our foreign policy, I have on the one hand requested each agency to submit a 
schedule of their present scientific research programs abroad and a plan of their 
future activities. I have, on the other hand, provided leadership for a group 
of nine specialists in the life sciences (including biology and medicine), earth 
sciences, and the physical sciences from certain Government agencies and the 
National Academy of Sciences to survey scientific research requirements and 
potentials in Latin America—an area where only incomplete knowledge in this 
subject is available. One part of Latin America has already been surveyed by 
the group, and another part will be covered this spring. 

I should indicate also that an Interdepartmental Committee on International 
Health Policy has been meeting in Washington for some months and announce- 
ment of its establishment is expected in the near future. In the range of ques- 
tions that have been proposed for consideration by the committee is the matter 
of appropriate field relationships among oversea personnel of Federal agencies 
earrying on health and medical activities abroad. Committee consideration of 
such a question would be purely advisory, however, since it is not expected to 
have any coordinating function. 

Still another mechanism is inherent in the responsibility of the Embassies to 
coordinate United States activities carried on in their areas of jurisdiction. The 
Department attempts to keep its Embassies abreast of oversea scientific activi- 
ties of Federal agencies through instructions and through supplying literature 
on those programs, and is largely dependent on the cooperation of the other 
agencies in this effort. Also, ordinarily a representative of a Federal agency 
stationed abroad and responsible for carrying out its oversea program will, from 
the standpoint of his own interest as a good administrator and of the success 
of the program overseas, frequently confer with the Embassy on the matter of 
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coordinating his work with the overall objectives of the Embassy. ‘The Science 
Adviser’s Office in Washington and the science attachés overseas are attempting 
to strengthen this mechanism, so far as oversea scientific programs are Ccon- 
cerned, by (a) keeping the Embassies informed of such programs ; and (0) asking 
the science attachés to help the Embassies regularize their relations with the 
representatives abroad of the Federal agencies. 

With respect to item (6) in your letter, on the extent to which science 
attachés report on developments in the life sciences, each science officer has been 
advised that it is his responsibility to extend his interest to all areas of science 
and engineering. Even though their individual scientific specialties vary, they 
are all considered to have a broad enough background to appreciate developments 
in the area of the life sciences and to understand the importance of materials in 
those branches of science. They are not primarily concerned with the collection 
of information, as explained below. However, of the 14 scientists now assigned 
to London, Paris, Bonn, Rome, Stockholm, New Delhi, Tokyo, Buenos Aires, 
and Rio de Janeiro, one is a bacteriologist and four are zoologists. Life science 
specialists thus constitute a significant part of the total. 

Usually, a science attaché, posted abroad by the Department of State, reports 
on scientific developments only when, in his judgment, they have a significance 
for U.S. foreign policy objectives or for relations between the United States 
and the country of his assignment. For him, moreover, “sejentific developments” 
mean not only specific advances in particular branches of science; they have a 
wider connotation. They may include such developments as attitudes abroad 
toward U.S. policies and the effects of these policies on foreign scientists and 
scientific organizations ; changes in governmental science policy, in the organi- 
gation and administration of science programs in government, industry, and 
universities, and in budgets and expenditures for scientific research and devel- 
opment in the country of a science attaché’s assignment; and procedures to be 
followed in making research arrangements in a foreign country that will facili- 
tate our scientific relations with the government of that country. 

If a science attaché were responsible to a research and development organi- 
gation in this country rather than to the Department of State (as many foreign 
science attachés are responsible to such organizations in their home countries), 
their primary function might be regarded as collecting and reporting informa- 
tion on scientific developments. Even though this is not the primary function 
of a U.S. science attaché, he will almost inevitably by his travels, his reading, 
his connections with foreign scientists, and his scientific curiosity constantly 
come by reports, studies, and other items of information on scientific develop- 
meuts that he may believe useful to U.S. Government scientists or others, and 
will dispatch these materials to the Department of State where they are usually 
disseminated to other Government scientific offices for their use. 

Also, it should be indicated that, in response to a Department of State report- 
ing requirement, missions abroad are responsible for dispatching periodic re 
ports on developments in a number of subject-matter segments, including scien- 
tific research and development. A science attaché usually collaborates with 
other mission officers in the preparation of this segment of these reports. 

Please call on me at any time should you desire further information on the 
work of the Department of State in the field of international science. 

Sincerely yours, 
WALLACE R. Bropr, Science Adviser. 





THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 
Washington, D.C., February 4, 1960. 

DEAR SENATOR HumMpuReEY: There has been a development in the field of inter- 
national health which I am certain will be of interest to you. 

In view of the importance and complexity of international health programs, 
a series of meetings have been held to discuss the establishment of an advisory 
interdepartmental committee to be concerned specifically with U.S. international 
health activities. It was agreed that the effectiveness of U.S. participation in 
international health work is best maintained through close cooperation between 
the agencies concerned, with the fullest possible exchange of information and the 
joint development of program policies and objectives. 

Following agreement on this principle, the Department of State decided to 
establish an Interdepartmental Committee on International Health Policy com- 
posed of top officials of the agencies primarily concerned. I have the honor of 
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serving as Chairman of this committee at the request of the Department of State. 
The other members who agreed to serve are Mr. James W. Riddleberger, Di- 
rector of the International Coop eration Administration; Mr. George Allen, Di- 
rector, U.S. Information Agency; Mr. Francis O. Wilcox, Assistant Secretary for 
International Organization Affairs, Department of State; and Dr. Leroy EK. 
Burney, Surgeon General of Public Health Service of this Department. 

The functions of the committee -” to advise the Secretary of State on the 
formulation of general policy, new types of programs, and correlation of U.S. 
programs in the field of international health. 

The work of the Interdepartmental Committee is supported by a subcommittee 
which, in addition to representatives from the agencies participating in the 
overall committee, includes staff members from other Departments and agencies 
having an interest in the various subjects under discussion. For example, the 
Department of Defense has full membership on the subcommittee. 

The committee has already held a number of meetings to consider and make 
recommendations on matters of both immediate urgency and of long-term im- 
portance to the U.S. international health policy. I believe all of the members 
are agreed that this arrangement has proved to be exceedingly valuable and 
holds considerable promise for providing more effective planning in this impor- 


tant field. 
Sincerely yours, 
ARTHUR S. FLEMMING, 
Secretary. 


ACTIVITIES AND EXPENDITURES OF U.S. GOVERN- 
MENT AGENCIES IN BIOMEDICAL RESEARCH 


Senator Humpnrey. There follows an agency-by-agency summary 
of activity in biomedical research. 

It will be noted that in this section, we have brought together in- 
formation not only on U.S. medical research abroad, but on related 
Federal agency activities within the United States as well. 

There are several reasons for our assembling the domestic with 
the international data: 

Tradition of International Colla boration. ~~ Ais indicated in the 
committee’s first print, “International Medical Research,” research 
has always been international. A scientist in country A has always 
had the practice of drawing upon and contributing to the findings 
of scientists in countries B, C, and D. This is truer today than ever 
before. 

b. Oversea Research Often Performed for Domestic Objectives.— 
As pointed out in the committee’s second print, entitled “Statutory 
Authority for Medical and Other Health-Related Research in the 
United States Government,” agencies engaged in oversea programs 
invariably base their activity upon the statutory authority which 
they have been given to carry our biomedical research for the health 
of the people of the United States itself. 

In other words, each agency views its oversea research effort as 
part and parcel of its domestic effort, geared essentially to the same 
objective—the fulfillment of its domestic statutory mission. 

When Congress recently enacted explicit authority for international 
medical research, it specified one of its basic purposes as being the 
advancement of the well-being of our own people in addition to the 
service of medical science throughout the world. See “Section 2— 
Purposes” in Public Law 86-610, the International Health Research 
Act of 1960 (pp. 332 ff.). 

Many diseases exist abroad which are rare or not experienced within 
the United States. But history is rich with proof that the search for 
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the clues in a so-called exotic disease has led to the solution of many 
a disease right at home and vice versa. 

In carrying out medical assistance programs abroad, need has 
developed for applied research, sometimes carried out domestic ‘ally, 
sometimes overseas, in order to help make effective disease conti ‘ol 
abroad. Even though the immediate objective of the research does 
not : ave domestic application, the new information developed may 
have byproducts useful to the United States. 

. International Trends of Research.—In this age of high-speed 
tr: sampbeki ition and communication, the trend of science is interna- 
tional. Increasingly, whether under official or nonofficial auspices: 

Foreign nationals—scientists and technicians—are assisting U.S, 
scientists within U.S. laboratories and hospitals; 

2. U.S. scientists, as part of their domestic missions, are perform- 
ing research abroad, often assisting foreign scientists ; 

The two-way flow under exe hange programs is becoming more 
aa more diversified and sizable; 

International seminars, conferences, Congresses flourish, and 
U.S. personnel attend them in larger numbers ; 

The international flow of research journals, monographs, audio- 
visual materials mounts. 

d. Subcommittee’s Authority for Interagency Review.—Finally, 
it should be noted that under Senate Resolution 255, section 4, 86th 
Congress, which extended our health study through January 31, 1961, 
explicit authority was given for a review of problems of “interagency 
coordination,” whether of a domestic or of an international character. 
This authority was a natural supplement to the prior authority under 
Senate Resolution 347, 85th Congress. The latter provided for an 
“international research” study. 

With seven Federal agencies engaged in international research and 
ten agencies engaged in or supporting national research, a natural 
question arises as to coordination of the two phases. 

For these and related reasons, we have brought together herein 
useful information on domestic programs. 

On August 11, 1960, the subcommittee held a hearing entitled 
“Coordination of Activities by Federal Agencies in Biomedical Re- 
search.” Present at the hearing were the directors of research i 
nine Federal agencies and/or their alternates. A separate hearing 
volume contains the transcript of that discussion. 

Contents hereinafter are designed to provide a useful companion 
source for that volume. 

Finally, it should be noted that the Committee on Government 
Operations, by virtue of its uniquely broad jurisdiction, is in an in- 
valuable position to take a Governmentwide view of all biomedical 
research, rather than merely a fraction of research by one or more 
agencies abroad or at home. 
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ONE-HALF BILLION DOLLARS IN FEDERAL RESEARCH 


The magnitude of Federal commitment in biomedical research 
may be seen 1n the following statistics. These show that in the 
1960 fiscal year, the Federal Government obligated in excess of 
one-half billion dollars for extramural and intramural biomedical 
research projects. Probably more than 98 percent of this research 
is conducted within the United States. 

But no man could calculate the profound nterrelationship be- 
tween the “domestic” research and oversea scientific developments. 

An analysis as to the extent of the programs in biomedical research 
by the various agenc ies would show the following: 

Department of Health, Education, and Welfare—$290 million (of 
which the National Institutes of Health projects aggregate $260 
million). 

Atomic Energy Commission—$53.2 million. 

Department of Defense—$48.6 million. 

Department of Agriculture—$16.1 million. (This figure is a 
upon a USDA determination as to which projects are “regarded : 
having direct imp: ict on medical science.” ) 

Nationa | Science Foundation—$?4.4 million. 

Veterans’ Administration—$17.3 million. 

International Cooperation Administration—$927,000. 

Federal Aviation Agency $930,000. 

Department of Interior—$697,000. 


A. DerparRTMENT oF Heattru, Epucatrion, AND WELFARE 


The principal biomedical research arm of the Federal Government 
is the Department of Health, Education, and Welfare. Within the 
Department are a considerable number of organizations conducting 
research in the life sciences. 

In the first committee print issued by this subcommittee, a descrip- 
tive summary was presented as to medical research, carried out by the 
Jargest research component of the department—the U.S. Public 
Health Service. Within PHS, as we will hereinafter refer to it, are 
the Bureau of Medical Services, the Bureau of State Services, and the 
largest of the research organizations, the National Institutes of 
Health. 

The issue of coordination between the oversea phases of all of the 
numerous PHS units involved in research has been a matter of deep 
interest to the subcommittee. NIH?’s role is the most significant and 
all-inclusive, but non-NIH units also can and do make important over- 
sea contributions. That is true, as well, of units within the Depart- 
ment outside the Public Health Service whose international role will, 
I believe, and should, be strengthened in the future, so long as it is 
properly coordinated. 

Table 2 which follows summarizes all oversea expenditures within 
the Department. It includes, it should be noted, both oversea health 
assistance and research. The need for coordination between nonre- 
search and research programs is suggested by the diversity of the inter- 
national programs involved. 
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TABLE 2 


INTERNATIONAL EXPENDITURES FOR MEDICAL RESEARCH AND ASSISTANCE BY DEPART. 
MENT OF HEALTH, EDUCATION, AND WELFARE, 1959 FISCAL YI AR’ 


Public Health Service: 
Office of the Surgeon General: 
Division of International Bealth........................ ih $148, 100 


Coordination and consultation in the development and 
maintenance of PHS relationships with other Federal and 
international organizations in the field of international 
health, 

National Institutes of Health: 


International research activities, total_._._._.___._-__-_-----~ 3, 166, 000 
Research grants to foreign nationals___..__.________-_-_ 2, 870, 000 
Research contracts with foreign institutions_______-___ 97, 000 
Direct research activities outside the United States_ 199, 000 

Interchange of scientific personnel, total___-_~~ a . 2, 239, 100 
£8, SOAIOWS BOCOR Ge ii ce cticcen neon ras alan eg laate vase ele 605, 500 


Foreign fellows in United States_____--_~ le re 340, 900 
Visiting: scienticote Ot the: Tice eid ime desea 1, 034, 400 
Training grants to foreign institutions.___._..c<._.____-- 30, 300 
araineeshnins to foreign pationals.............26.4asa- 228, 000 


piaaikkee ata ie oe 378, 000 


Interchange of scientific personnel, total 


Russian scientific translation program _-_.._.--_____ 378, 000 


International scientific assemblies, total eed * 463, 600 


Grants to sponsoring organizations for direct support of 
international meetings___--_-. Satie Seibes atk Weck anath ae hak tes 395, 600 
Direct travel of NIH scientists to international meet- 
NN a a Naa i a 68, 000 
Administrative costs___-----___ ‘ greases ae 60, 000 


sited ins enicelacaaaien | CNG CO 


Total, National Institutes of Health_- 








Total, Public Health Service_-__-- al nila gestae on catia us unas ses 
Office of Vocational Rehabilitation: 

Research and demonstration grants: 
Bree COTDLR DECGICe POUNGRUIOR i. osc ec dk eciiccectmecmeccn 22 357 
International Society for the Welfare of Cripples_________~_ 10, 000 
American Congress of Physical Medicine and Rehabilitation_ 7, 500 
World Federation for Mental Health.__________________- 3 28, 500 
Sr UITINNT UL NN Sr 6 SE ret ge ke 4 4, 988 
IRI ian is Bie hs cates acer canntnlalas cs ee 5, 000 





Total, Office of Vocational Rehabilitation 


Total, Department of Health, Education, and Welfare 





1 After this table had been set in type, the subcommittee received information for the 
comparable total for the 1960 fiscal year for the Department of Health, Education, and 
Welfare: $9,751,215 (of which NIH international research activities 
$5,781,000 and interchange of scientific personnel $3,152,000). 

2 Excludes travel to international meetings by research grantees. 
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FOREIGN CURRENCY FOR OVERSEA ACTIVITIES 


The following provisions should be noted in the appropriation law 
for the 1961 fiscal year for the Department of Health, Education, and 
Welfare, Public Law &6 -(08, approved September ye 1960. These 
ee make available foreign currencies for oversea activities 
by the National Institutes of Health and the Office of Vocational Re- 


habilitation, respectively : 


National Institutes of Health 
SCIENTIFIC ACTIVITIES OVERSEAS (SPECIAL FOREIGN CURRENCY PROGRAM) 


For purchase of foreign currencies which accrue under title I of the Agri- 
cultural Trade Development and Assistance Act of 1954, as amended (7 U.S.C. 
1704), for the purposes authorized by section 104(k) of that Act, to remain avail- 
able until expended, $3,707,000, of which not less than $3,459,000 shall be avail- 
able to purchase currencies which the Treasury Department shall determine to 
be excess to the normal requirements of the United States: Provided, That this 
appropriation shall not be used for the purchase of currencies available in the 
Treasury for the purposes of section 104(f) of such Act, unless such currencies 
are excess to the normal requirements of the United States. 

Office of Vocational Rehabilitation 
RESEARCH AND TRAINING (SPECIAL FOREIGN CURRENCY PROGRAM) 

For purchase of foreign currencies which accrue under title I of the 
Agricultural Trade Development and Assistance Act of 1954, as amended (7 
U.S.C. 1704), for the purposes authorized by section 104(k) of that Act, to 
remain available until expended, $930,000, of which not less than $780,000 shall 
be available to purchase currencies which the Treasury Department shall deter- 
mine to be excess to the normal requirements of the United States: Provided, 
That this appropriation shall not be used for the purchase of currencies available 
in the Treasury for the purposes of section 104(f) of such Act, unless such cur- 
rencies are excess to the normal requirements of the United States 

In this connection, it should be noted that in accordance with U.S 
agreement with various foreign countries, a total of $6.5 million had 
been make available as of June 30, 1960, under section 104k of Public 
Law 480 for the support of scientific and technical activities overseas. 
Of that sum the Bureau of the Budget had transferred to agencies’ 
accounts the sum of $4 million. 

Use of section 104k represents one of the relatively smallest amounts 
allocated under any of the provisions of Public Law 480 from sections 
104a through 1040. 


1. DIVISIONS OUTSIDE PUBLIC HEALTH SERVICE 


Senator Humrnurery. At this point there is listed a summary of 
those research activities—almost exclusively domestic—which are cur- 
rently supported by the Department of Health, Education, and Wel- 
fare ‘outside the U.S. Public Health Service. This domestic-type 
data is presented for ready reference and for the background pur- 
poses previously mentioned. 

These tables cover the Social Security Administration, the Office of 
Education, the Food and Drug Administration, and the Office of Vo- 
cational Rehabilitation. 

The tables were transmitted by the Honorable Arthur S. Flemming, 
former Secretary of Health, Education, and Welfare. 
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2, PUBLIC HEALTH SERVICE—OUTSIDE NATIONAL INSTITUTES OF HEALTH 
The following table summarizes the number of research projects 


(again almost exclusively domestic) and their dollar volume in the 
Public Health Service, outside the National Institutes of Health. 
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It should be pointed out that many of these domestic research 
activities of the Public Health Service are noted throughout the world 
as models in their respective fields. Inevit: ibly an organization such 
as the Communicable Disease Center in Atlanta, Ga., has come to play 
an important international role in many connections, e.g., training 
foreign nationals and in sending cosultants for internation: al purposes, 


3. NATIONAL INSTITUTES OF HEALTH 


Senator Humeurey. At this point, we refer to the principal bio- 
medical research arm of the U.S. Public Health Service and of the 
U.S. Government as a whole—the National Institutes of Health. 

In keeping with its significance, no single organization within the 
Federal establishment has been more helpful in the subcommittee’s 
review than the National Institutes of Health. 

For the 1960 fiscal year, it is estimated that NIH supported 10,564 
intramural and 1,501 extramural research projects, aggregating $209 
million and $51 million, respectively. 


A. Summary of Responsibility for Analysis of Total National 
Resources 


During the subcommittee’s study, much extremely valuable in- 
formation has been compiled in our behalf by NIH’s Office of Research 
Planning, in particular. 

Under date of April 9, 1959, Mr. Joseph Murtaueh, Acting Chief, 
conveyed, at our invitation, a brief memorandum with regard to the 
responsibility of the National Institutes of Health for analysis of the 
Nation’s total medical and health-related research resources. 

This analysis follows, together with a table, entitled “Federal Gov- 
ernment expenditures for medical and health-related research, fiscal 
years 1947-60.” 

This table, depicting year-by-year totals for principal agencies dur- 
ing the 13-year period was prepared by NIH and tr insmitted by re- 
quest to Mr. I. M. Labovitz, senior specialist in welf: are, Legislative 
Reference Service, Library of Congress. Mr. Labovitz is developing 
comprehensive budget data on U.S. health expenditures for the sub- 
committee, as previously noted. 


Memorandum on NIH responsibilities for analysis of the Nation’s total medical 
and health-related research resources 


Background.—The need for the development of continuing systematic data 
on all aspects of the Nation’s resources devoted to medica! reserrch has long 
been recognized. NIH supports over one-third of the Nation’s medical research. 
To plan our own programs intelligently and to assist others to do likewise, it is 
essential that NIH be fully informed of the resources and requirements for the 
Nation’s (and international) total medical research effort. Noting this fact 
the Senate Appropriations Committee in its report on the 1958 appropriation 
encouraged and directed the National Institutes of Health to strengthen its 
analytical activities in this direction. 

Within NIH, responsibility is centered in‘the Office of Research Planning for 
the study, measurement, analysis, and reporting of data on the private and 
public resources involved in the support, conduct, and servicing of medical re- 
search. This Office bears primary responsibility for the development of quan- 
titative information pertaining to medical research expenditures, manpower re 
sources and requirements, and facilities on both the national and international 


scene, 
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Scope of medical research.—N1H views medical research as a broad program 
area concerned primarily with the improvement of human health and the con- 
quest of human disease. Within this broader context, medical research includes 
all systematic study directed toward fuller scientific knowledge of: (uw) the 
causes, diagnosis, treatment, control, and prevention of physical and mental 
diseases and other killing and crippling impairments of man; (0) the origin, 
nature, and solution of health problems not identifiable in terms of disease en- 
tities; (c) broad fields of science important to or underlying disease and health 
problenis ; and (d) improved methods, techniques, and equipment for research, 
diagnosis, and medical care. It encompasses clinical investigations, clinical 
trials, laboratory research, epidemiological studies, and engineering studies. It 
draws upon all fields of science and many disciplines within each field. 

Method of operation.—In carrying out the responsibilities noted above, primary 
reliance is placed upon— 

1. Developing data from the records and reports employed in the conduct 
of the NIH research grant and intramural programs. 
2. Initiating, encouraging, and utilizing centralized data sources such as 
the Bio-Sciences Information Exchange. 

3. Advising other Federal agencies of our needs and attempting to build 
our minimal data requirements into their continuing surveys. When this 
approach fails, the next step is negotiation for specialized coverage (at our 
expense, if necessary) within the context of overall surveys. 

4. Stimulating and encouraging the American Medical Association, the 
Association of American Medical Colleges, the American Hospital Associa- 
tion, and similar organizations to develop and maintain continuing series 
on matters of mutual interest. These organizations have expressed a gen- 
uine interest in the development of our program and have offered to help 
in every way possible. 

5. Encouraging and undertaking surveys where other approaches fail to 
satisfy fully our requirements. This is most likely to be required for areas 
of primary concern to NIH, such as medical schools, hospitals, and clinics, 
State and local health research programs, voluntary health agencies, Fed- 
eral medical facilities and research centers, the pharmaceutical industry, 
and nonprofit medical research institutes. 


GOVERN MENTWIDE ANALYSES ON SUPPORT 


Senator Humpurey. NIH ’s analytic work is, in my judgment, serv- 
ing a vital objective. The greatest possible agreement should, I feel, 
be reached among all the Federal agencies which are involved as to 
additional and more detailed tools of analyses which they may need 
for planning of future domestic and oversea support. 

NIH has prepared valuable analyses as well on its oversea support 
(see p. 309). Evidence before the subcommittee suggests that it would 
be well to add to such NIH analyses the data on international sup- 
port—use of both dollars and foreign currencies—by all other agen- 
cies (e.g., Department of Agriculture, Department of Defense, ete.). 
Such combined figures might show the level of overall support, classi- 
fied as to foreign country, institution, and biomedical discipline. 

The combined analyses could be supplemented by comparable anal- 
yses as to (a) oversea support by U.S. nongovernmental organiza- 
tions; (4) support given by foreign nations and their nongovern- 
mental organizations to their own ‘and other institutions. 

In effect, what is needed, evidence to the subcommittee suggests, is a 
series of worldwide “baselines” on biomedical research support. 
WHO could serve an invaluable role in this analytic process (see p. 
659), 

NIH’s table of Federal agency support (almost exclusively domestic 
in nature) follows: 








1ARCH 


ESE 


> 
V 


] 










MEDICAL 

















INTERNATIONAL 





“HOUVASAY 











*SdTIIS ,,9dUITOg 10] spung [v1 
) YIUBOFT JO Sozt 






*poieel 
poni 













nz ys 
{ 5 [22 £9 2 £68 1 
ze ER 971 ‘BI 6S ‘OT J 
[I l PRO ‘6 Q 
CR TI OURS “f 9 “RS , 
OF0 ‘09 EI EE ‘He RTI ‘RZ 
61 K6l 6P6I P61 LEGI UIDY 
s UT 


TVOIGGAWN HOd SHUNLIGNAdXA LNAWNUAAOD Ivundagqa 








INTERNATIONAL MEDICAL RESEARCH 355 


B. International Actiwity 


Senator Humrpurey. Each year, the obligational authority proposed 
for NIH is carefully reviewed by subcommittees of the House and 
Senate Committees on Appropri iations for the Department of Health, 
Education, and Welfare. These subcommittees are headed respec- 
tively by ‘Sen: itor Lister Hill and Congressman John Fogarty. I 
know of no two experts in the Congress better informed on the work 
of an agency within their jurisdiction than these able legislators. 

Our own subcommittee has sought to minimize the possibility of 
overlapping with the analyses made by Senator Hill and Congressman 
Fogarty and by their expert subcommittees. Therefore, in our con- 
tact with the Institutes pursuant to Senate Resolution 347, 85th Con- 
gress, we have concentrated by and large on specialized aspects of the 
Institutes’ program—procedural, organizational, and otherwise. 


1. Comments by Senate Consultive Committee on National Institutes 
of Health International Programs 


As indicated in part III, page 1215, our subcommittee has con- 
sulted as much prior literature on subjects within its jurisdiction as 
possible. 

One of the most valuable and expert such publications was the 
expert report issued in May 1960 by a distinguished Committee of 
Consultants on Medical Research to the Subcommittee on Depart- 
ments of Labor and Health, Education, and Welfare, of the Senate 
Committee on Appropriations. This 133-page report was entitled 
“Federal Support of Medical Research.” The report was issued under 
the chairmanship of Boisfeuillet Jones who now serves as Special 
Assistant for Health and Medical Affairs to Secretary of Health, 
Education, and Welfare, Abraham Ribicoff, in which capacity he has 
cooperated with us very closely. 

So that this reference volume, in turn, might be complete, there 
follow those excerpts from the report bearing upon international 
medical research. 

[Excerpts from consultants’ report, “Federal Support of Medical Research,” pp. 96—99] 
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The dread diseases know no geographic boundaries and the research on these 
great problems should therefore be truly international. The contribution which 
talented scientists abroad can make in this field has been severely limited in 
many cases by lack of funds. The committee believes that the efforts of these 
foreign investigators should be enlisted in the fight on major disease problems 
to the greatest extent possible. 

The present support of research grants to investigators in foreign countries 
is carried out through the categorical institutes and the Division of General 
Medical Sciences. Approximately $3 million will be expended for such projects 
in fiscal year 1960. For most of these, the principal criterion governing award 
has been that the research proposed, because of factors of geography, population, 
disease incidence, disease vectors, ete., could not be carried out as satisfactorily 
within the United States. However, many foreign investigators have important 
creative ideas and talent to contribute to the attack on major disease, and less 
restricted support is important if their help is to be obtained. The committee 
recommends an increase in total level of support of foreign research grants 
through the categorical institutes to $10 million, an increase of $7 million over 
the level for fiscal year 1960. These funds should be awarded by the National 
Institutes of Health after critical scientific evaluation by study sections and 
councils and after subsequent special review by an administrative unit for the 
international medical activities of the National Institutes of Health, such as 
that proposed on pages 61-62. The National Institutes of Health should supple- 
ment the support given outstanding foreign investigators by their native coun- 
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tries when this is inadequate, and when U.S. funds can be given without dis- 
turbing the structure of support of scientific research in the foreign countries 
involved. In this effort close collaboration should be fostered with such interna- 
tional organizations as the World Health Organization and the Pan American 
Sanitary Bureau. 

The exchange of information and opinions on medical research between scien- 
tists of different countries is one of the firmest bases on which to build bridges 
of international cooperation and understanding. This has so far offered the best 
hope in our relationships with countries behind the Iron Curtain. as the success 
of the cultural exchange missions in the medical field has shown. The commit- 
tee believes that these exchanges should continue and be extended under the 
auspices of the Public Health Service. 

In addition, they believe that the National Institutes of Health has a responsi- 
bility to exert forceful leadership in promoting the exchange of medical research 
information and in affording opportunities for medical scientists of different 
countries to meet together under suitable circumstances on subjects of interna- 
tional interest and concern. 

In spite of the extensive participation of the United States in international 
medical affairs and the desirability and probability that this involvement wil] 
increase, there is no place in the United States available for the efficient conduct 
of medical meetings, symposia, and working seminars attended by nationals of 
different countries. While the National Institutes of Health is a medical re. 
search center which attracts hundreds of people from foreign countries every 
year, it has no facilities equipped for simultaneous translation and suitable 
conduct of this important aspect of medical research. As a consequence, full 
advantage cannot be taken of the knowledge of many experts who lack the 
ability to present lectures and participate in give-and-take discussions in the 
English language. An international medical research facility, equipped for 
simultaneous translation of conferences, with rooms of different sizes for various 
working groups, lounges for informal discussion, a cafeteria, and dormitory- 
type bedrooms for visiting scientists would not only serve an urgent operating 
need, but would also be a symbol of the participation and leadership of this 
country in international medical affairs 
Recommendations 

(1) Support of international medical research.—Research in foreign countries 
as a resource in the attack on the dread diseases should be supported by the 
National Institutes of Health after scientific evaluation through the accepted 
mechanisms of review, with subsequent special consideration by a group with 
broad knowledge of the structure of Support of medical research abroad. The 
amount of such support should be raised to a level of approximately $10 million 
in fiscal year 1961 and should be increased in subsequent years as the admin- 
istrative structure can be developed to handle the special problems involved. 

(2) Development of international medical conference center at the National 
Institutes of Health—Careful consideration should be given to the planning of 
an international medical conference building on the National Institutes of 
Health campus which would serve as a center for international medical activi- 
ties. This facility should provide for a large auditorium and smaller meeting 
rooms with simultaneous translation facilities, lounges, dining facilites, and 
dormitory-type bedrooms for visiting scientists. The building could also include 
offices for those directly concerned with the administration of international 
medical research affairs of the National Institutes of Health. 


?, International Visitors to National Institutes of Health 


Senator ITumpnrey. As indicated above, one of the phases which 
the Jones consultative committee reported upon was the important 
service of NIH as host to international visitors and conferences. It 
is interesting that our own subcommittee, from its inception in August 
1958, explored many of the phases of this same visitors problem as 
were touched upon in the May 1960 report by the Jones committee. 

Indicative of that fact was the information compiled earlier in 1960 
hy the project director of our study. This information was first ob- 
tained in a series of discussions with staff of the National Institutes 











INTERNATIONAL MEDICAL RESEARCH 357 


7 


of Health. Various questions were considered as regards arrange- 
ments and accommodations at NIH for foreign visitors. 

Pursuant, to the project director’s request, additional facts were 
compiled on this phase of international work. ‘The following memo- 
randum of March 1960 incorporates preliminary information based 
on these discussions. No formal recommendation on the part of NIH 
is made or implied herein, since an official policy statement was not 
asked ; there were merely informal observations by staff members. 


MEMORANDUM ON INTERNATIONAL SCIENTIFIC VISITORS TO THE NATIONAL 
INSTITUTES OF HEALTH, Marcu 1960 


I. Introduction 


One of the important factors in the healthy development of a research institu- 
tion lies in the kind and number of those professionally interested people who 
visit the institution. The purposes of their visits and the length of their stays 
will, of course, vary widely. But all will have this in common: they come to 
participate in the life of the research institution, to acquire knowledge, or to 
eontribute it. 

The National Institutes of Health is the principal research arm of the Public 
Health Service, U.S. Department of Health, Education, and Welfare. Its obliga- 
tion, under law, is the conduct and support of research training and related 
activities for the ultimate objective of the improvement of health. As an essen- 
tial means of reaching that objective, there are both tacit and explicit respon- 
sibilities charged to NIH to serve as a national and international resource for 
the gathering and disseminating of scientific information. 

It is recognized that knowledge will be advanced and health benefits brought 
to our own people and to others around the world if NIH provides adequate re- 
sources for scientists from here and abroad for worthwhile investigations, inter- 
changes of research information, and collaborative participation in research 
training and other means of furthering medical science. 

NIH, young in its present structure as a still-developing scientific institution 
but rich in a lineal tradition of Public Health Service research, has been for- 
tunate in that many scientists and students, domestic and foreign, have visited 
it, taken part in its activities, and enriched its environment. 


II, Summary 


Each day of the year, about five scientists from other countries arrive at NIH 
for visits ranging from a few hours to several days, weeks, or months. 

Three out of five of these scientists come essentially unannounced. Their 
visits are not planned for in advance, although in some instances their visit is 
preceded by a letter or telephone call from such sources as embassies, other 
agencies of the U.S. Government, other components of the Public Health Service 
or Department of Health, Edueation, and Welfare, research institutions, scien- 
tists here or abroad, relatives, and so on. 

Two of these five professional visitors from abroad wsually reach NIH after 
some advance planning, on their part or that of some sponsoring agency, in which 
NIH research staff has participated. This makes their stay much more likely 
to be fruitful from all standpoints, because specific knowledge of the individual's 
interests permits arrangements for better interchange of information between 
him and colleagues in his particular field. 

The word “usually” is emphasized above, however, because even in hundreds 
of instances of prearranged visits adequate preparation has not been made and 
the resulting benefits to the visitor and his hosts are far from being as great 
as they would be if more specific information as to his interests had been made 
available prior to his arrival. 

The figures speak for themselves: some 2,000 scientific researchers arriving 
in a twelvemonth—over half almost unannounced and many of the others not 
well prepared for. 

A basic assumption is that NIH can and should serve as both a national and 
an international resource for medical research, in keeping with the intent of the 
Congress in enabling and appropriations legislation and with the desires of the 
executive branch in the execution of this legislation. 
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First, it is clear that the number of international professional visitors not 
only is large but also is increasing and may reasonably be expected to increase 
even more in coming months and years. 

Next, as a corollary, NIH is receiving more and more domestic visitors—ap 
estimated 15,000 last year. 

All but a few thousand of the 15,000 were people with professional interests, 
There is, of course, a wide range of these interests: from student nurses and 
science students to physicians, hospital administrators, and scientists from every 
field and discipline of medical research. 

There are two related facts to be stressed initially. One is that there are, at 
present, over 100 visiting scientists from abroad engaged in research work at 
NIH, work ranging from periods of months to several years. There are, too, a 
number of foreign guest research workers, employing their talents at NIH for 
shorter periods. The other fact is that there are many visiting scientists and 
research guest workers from all over the United States at NIH. 

In the past decade or so, the Federal legislative and executive branches have 
clearly intended that NIH become a growing resource of the United States for 
the development and interchange of scientific information nationally and inter- 
nationally. Activities to achieve this purpose, while they are far from having as 
yet realized the full potential inherent in this mission, are substantial and 
represent a sound beginning. 


III. The visiting program for scientists from abroad 


The scope and quality of medical research conducted in the United States in 
the last decade has firmly established this country in a ranking position in 
medical science and medical teaching. Asa direct consequence, U.S. universities, 
medical schools, teaching hospitals, and commercial laboratories are attracting 
ever-increasing numbers of medical scientists, teachers, and students from every 
quarter of the globe. They come not only to observe and learn but also to impart 
their own special knowledge to their American colleagues. 

Since its origin in the last quarter of the 19th century, NIH has figured impor- 
tantly in the direct interchange of knowledge, problems, ideas, and techniques 
between medical scientists on a worldwide basis. 

The development in the past few years of extensive programs and facilities for 
clinical research at NIH substantially increased the scope of this contribution to 
the advancement of health research. The size and importance of the NIH visit- 
ing scientist program have been increasing. Its scope at present is reflected, for 
example, in the fact that there are currently over 100 visiting scientists at NIH. 

Nature of program.—Through the NIH visiting scientist program, medical 
research with emphasis upon training values is conducted by American scientists 
abroad and by foreign scientists in this country. While the contributions of 
U.S. scientists working abroad under this program are many and while the 
knowledge they bring back to our shores is considerable, this report is largely 
confined to that aspect of the program which brings foreign visiting scientists to 
NIH. 

The visiting scientist program is a flexible arrangement for inviting American 
and foreign scientists with very special qualifications to participate in the utiliza- 
tion of NIH laboratory and clinical resources. Participants must have a doctoral 
degree or its equivalent in scientific background, at least 6 years of postgraduate 
experience, and exceptional ability in a specific research area of importance to 
the programs of NIH. 

The purposes of the program, besides that of seeking new knowledge useful for 
the conquest of disease, are to increase the utility of NIH as an international 
scientific resource, to strengthen relations and the interchange of information 
with the broader scientific community here and abroad, and to advance particu- 
larly complex research. 

Scientists who participate in the program are leaders in their fields of spe- 
cialized knowledge or skill. During their tenure, they observe and consult, 
they lecture and discuss with researchers here, and they work in advanced 
research where their depth of background and fresh viewpoints may make 
invaluable contributions. As a result, both NIH and the visiting scientists— 
and eventually all of medical science itself—benefit from this sharing of 
knowledge and skills. 

Noted scientists participate-—Among the more than 3800 visiting scientists 
who have participated in this NIH program since it began (and they have 











INTERNATIONAL MEDICAL RESEARCH 359 


come from some 40 different countries around the world), there are many 
whose names are high in the ranks of medical research in the world. 

Among them, for example, have been Nobel Prize winners such as Drs. 
Otto Warburg, Bernardo Houssay, and Albert Szent-Gyorgyi. 

Dr. Warburg, director of the Kaiser Wilhelm Institute for Cell Physiology 
in Berlin-Deblem, came to the United States under the auspices of the U.S. 
Army and the National Institutes of Health in 1949. Noted for his studies 
on the chemistry of cell respiration, he had received the Nobel Prize award 
in medicine in 1931. While at NIH, in addition to research work and con- 
sultation, he lectured on a number of subjects. 

Dr. Szent-Gyorgyi, noted Hungarian chemist, came to NIH in 1948, and he 
and colleagues of the Institute for Muscle Research, Marine Biological Labora- 
tory, Woods Hole, Mass., where he has since been Director, have made many 
contributions in collaboration with NIH researchers. Among other awards, 
he has received the Nobel Prize in medicine, in 1937, and is famed for his work 
in the chemical physiology of heart muscle. 

Dr. Houssay, director of the Instituto de Biologia Y Medicine Experimental 
in Buenos Aires, Argentina, is an outstanding authority on endocrinology. In 
1947, he won the Nobel Prize for his work on the relationship of the pituitary 
gland to diabetes and carbohydrate metabolism. He was a visiting scientist 
at the National Institute of Arthritis and Metabolic Diseases in 1949 and 1953. 

During both visits, Dr. Houssay worked on the pituitary in relation to carbo- 
hydrate metabolism and on pituitary diabetes. He collaborated with Dr. 
Evelyn Anderson and Dr. Robert W. Bates of the National Institute of 
Arthritis and Metabolic Diseases, and as a result of the work three papers were 
published in scientific journals. 

From Birmingham University, England, a noted pharmacologist and psychia- 
trist, Dr. Joel Elkes, was.invited to work with the National Institute of Mental 
Health staff. He organized and heads a Clinical Pharmacology Research 
Center for investigating mode of action and other aspects of pharmacological 
agents and other drugs that affect mental function. The center is a collabora- 
tive effort of the NIMH and St. Elizabeths Hospital, of which Dr. Elkes is also 
Director of Research. 

Future and needs.—The stature of foreign visiting scientists and the nature 
of their contributions is indicated by the few examples cited above, and many 
others could be mentioned. The program is one that has demonstrated sound 
growth and that, though relatively small, constitutes a highly significant part 
of the overall activities of NIH. It can safely be said that the program will 
continue to develop soundly and will be of increasing importance. 

Realistically, however, important problems and very real and pressing needs 
must be met if the visiting scientist program is fully to meet its objectives and 
attract and maintain the highest calibre of scientific personnel. 

Restricting factors, such as the availability of physical facilities, salary 
level, travel and dependents’ allowances, housing advice and assistance, and 
the need for provision of more adequate means for stimulating, encouraging, 
developing, and assaying potential candidates should, among other things, 
warrant more intensive and extensive study and consideration. The current 
program has been initiated and brought to its present level of development to 
a large extent by the assignment of additional duties to staff at the NIH 
already occupied with other responsibilities. But there is a need for consider- 
ing now how the visiting scientist program of the NIH may be strengthened 
and improved along with other activities involved in the matter of visitors who 
can contribute much to the advancement of knowledge useful in the research 
attack on disease. 


Internationals at NIH under the visiting program 


Number of | Number of 


Fiscal year | visiting | countries 
scientists 
We itn : 76 27 
1958 ; 91 37 


1959 ‘ , 125 41 
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IV. The guest worker program 


The guest worker program, less formalized than the visiting scientist program, 
differs also in that sometimes the guest researcher rewains at NIH for shorter 
periods than those who are participating through the visiting scientist program, 
Moreover, guest workers receive no salary or stipend from the NIH, though 
they are, of course, provided with requisite facilities. 

Many distinguished investigators have come to the NIH under the guest worker 
program. In these instances, the laboratory and clinical facilities of the Insti- 
tutes are made available to workers whose home institutions provide partial 
support. 

A major benefit to scientists in this country from this research activity hag 
been its provision of the opportunity to learn recently developed, valuable tech- 
niques and to evolve investigative programs in consultation with both domestic 
and foreign nationals of eminence. 

There are some 20 guest workers at the NIH at the present time, and several 
hundred research workers have participated in investigative work at NIH under 
this program. 

To some extent, the guest worker program is characterized by difficulties 
similar to those mentioned in connection with the visiting scientist program, 
Also, as in that case, the program is limited by NIH resources—such as space 
and facilities—at Bethesda. 


V. Post-doctoral research fellowships 


The development of research in medicine and biology has been strengthened 
in this country by periods of study and research spent by citizens of the United 
States in the laboratories of other countries. For many years the NIH has 
helped to finance this productive interchange—and the program continues today 
as one of the essential elements of the total NIH activity. 

It became possible in 1958 to extend the U.S. Public Health Service research 
fellowship program through the award of a limited number of fellowships to 
highly qualified scientists from outside the United States to work in medical 
and biological laboratories of this country—in institutions of their choice and 
by mutually agreeable arrangements. The program has been highly successful 
and is growing. 

The research training of these scientists from other countries gives them also 
the chance to share knowledge with kindred groups here. The fellows, as well 
as the host laboratories, are benefiting from this exchange of knowledge and 
techniques. Among requirements for candidacy are the doctoral degree or its 
equivalent, demonstration of outstanding research promise, nomination of ap- 
propriate national research organizations of the candidate’s country, and accept- 
ance by the laboratory in the United States at which the candidate proposes to 
train. 

This program is mentioned here because, although most of these research 
fellows are located in institutions other than NIH, several have chosen the Insti- 
tutes for their training. Furthermore, all candidates are cordially invited to 
visit the NIH for a brief period en route to the sponsoring laboratory or at 
the end of the fellowship period, and a great many have availed themselves of 
this opportunity. 


VI. Short-term scientific visitors 


Since its founding days in the last quarter of the 19th century, NIH has 
figured importantly in the direct interchange of knowledge, problems, ideas, and 
techniques between medical scientists on a worldwide basis. 

With postwar rise of NIH as a symbol and concrete expression of U.S. medical 
science, the role of NIH in this scientific interchange process has become of 
major importance. The development in the past 6 years of extensive programs 
and facilities for clinical research at NIH has substantially increased the 
scope of this contribution to the advancement of worldwide medical science. 

An analysis of registered professional visitors for a recent 6-month period 
reveals that a total of 375 foreign visitors came to NIH from 54 countries. The 
analysis was made by staff of the clinical center, principal focus for both inter- 
national and domestic visitors. 

Among the foreign visitors were many distinguished clinical and laboratory 
scientists, Ministers of Health, Surgeons General, and medical science edu- 
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eators. Although in most instances their visits lasted only a day or two, a 
number requested and were granted permission to remain as observers for 
periods rang ying from 3 or 4 days up toa month or more. 

An idea of this international interest may be gained from the fact that leading 
scientists, physicians, and educators visited NIH from all quarters of the globe. 
Among the countries from which they came are Norway, Denmark, Sweden, 
Israel, Canada, Argentina, French Equatorial Africa, Jamaica, Brazil, Union of 
South Africa, West Germany, France, England, Seotland, Finland, Poland, Chile, 
’akistan, Mexico, Austria, Egypt, Holland, Sudan, Japan, Ireland, Australia, 
Goa, Ceylon, U.S.S.R., Costa Rica, Indonesia, Belgium, China, Greece, Philippines, 
Venezuela, Ghana, Czechoslovakia, Jugoslavia, Vietnam, India, and Thailand. 


VII. Conclusion 


The constantly increasing number of professional, scientific visitors is an 
important problem for the NIH in its discharge of responsibilities for this aspect 
of the total program. While the subject of visitors from abroad cannot be con- 
sidered apart from that of domestic guests, as indicated previously, the concern 
of this report is with the former. It is estimated that 2,000 or more international 
visitors came to NIH in 1959, and this year will undoubtedly see an increase in 
this number. Meanwhile, it can be expected also that the number of domestic 
visitors with professional interests will be larger in 1960. 

Adding to the problem is the fact that, while there has been little increase in 
space and facilities and staff for visitor Services, more and more requests— 
from individuals and scientific and professional organizations—are being made 
for visits to be made and meetings held at NIH. The year 1960 will see, for 
example, half a dozen or more international scientific conferences and symposia 
held at NIH. 

Furthermore, NIH has inevitably had to accept some of the aspects of a teach- 
ing institution, such as holding seminars and short courses, although its facilities 
and staff responsibilities have been primarily designed otherwise. This factor 
complicates the visitor problem and suggests new studies, approaches, and 
planning. 

These things are stated as pertinent to the whole problem of visitors to NIH, 
rather than specifically to the subject of this report, because they must be re- 
garded as essential background in considering carefully the matter of scientific 
visitors from abroad. 

With respect to these, it has been suggested that there is perhaps an even 
larger number (than the estimated 2,000 in 1959) who did not come to NIH 
because they do not understand the mechanisms for such visits or because of 
limitations in the available mechanisms, support, and facilities for handling 
such matters. 

The NIH has naturally not been unconcerned about the matter and has given 
it serious attention, individually by many staff members and as an organization 
by ad hoe and continuing éomnmittees. Much has been accomplished through 
these efforts, and the international scientific visitor activity of NIH has, in 
general, grown in quality and scope. 

On the whole, the information gathered into this report reflects a need for 
further inquiry. As well, it presents a picture of the NIH as a focus of con- 
siderable and rapidly increasing attention and interest on the part of a widening 
scientific audience around the world. 


Correspondence with Dr. James A. Shannon 


Senator Humpnrey. As indicated above, there have been, over a 
period of many months numerous conferences with the institutes’ staff 
on diverse international] phases of the institutes’ work. 

In order to help erystallize additional information which has been 
gained during this period, I wrote to Dr. James A. Shann sa Director 
of the National Institutes of He alth, on October 1, 1959. With my 
letter, I conveyed a memorandum containing a series of specific ques- 
tions on international phases over and above those already noted. Dr. 
Shannon responded with a helpful and comprehensive memorandum. 
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Reprinted below are the texts of (@) my inquiry to Dr. Shannon 
and (6.) his report. 

OCTOBER 1, 1959, 

My Dear Dr. SHANNON: We are in the process now of developing certain 
essential information for our January 1960 subcommittee report on the Inter. 
national Health Study. 

In this connection, the helpful reactions and suggestions of Dr. James Hundley 
and Dr. Ronald Scantlebury have, as usual, proven invaluable. ; 

I should like now to confirm certain points conveyed by our project director, 
Mr. Cahn, to them as regards our need for additional specific types of data 
within the next 6 weeks or so. 

The enclosed memorandum contains a list of questions and needs which I 
know we can count on you and your associates to respond to in detail. 

The format for your response, i.e., NIH’s organization of the answers should 
be handled flexibly as you see fit, ie., in whatever pattern you and your staff 
regard as convenient and appropriate for conveying the substantive information, 

Finally, if the compiling of any of the material requested herein, e.g., the 
statistical data, represents an excessive burden and if estimates would prove 
more feasible under the circumstances, please don’t hesitate to adapt the re- 
sponse as necessary. We have asked for a great deal of assistance over a period 
of many months and we do not wish to impose unduly. 

Thanking you and with kindest wishes, I am, 
Sincerely, 
Husert H. HUMPHREY, 
Subcommittee Chairman, 


OCTOBER, 2, 1959. 
Memorandum from: Senator Husert H. HUMPHREY. 
To: Dr. James Shannon, 
Re: Senate subcommittee questions regarding NIH international activity. 

1. Procedure on oversea grants: What would be a step-by-step summary of 
the procedure by which a representative individual research grant to a foreign 
scientist by one of the categorical institutes takes place: from the time of the 
origination of the application abroad to the time the project is completed and 
“closed out”? 

Wherein does this international procedure vary from the procedure as regards 
domestic grants? 

In the institutes’ judgment, i.e., from its view of the Federal interest, are 
present intra-U.S. Government arrangements for security clearance of pros- 
pective foreign applicants satisfactory? 

(Nore.—A similar question is being directed to the Department of State as 
regards clearances involving NIH and other agencies’ oversea grants.) 

Would the institutes estimate the average time lag between the original ap- 
plication and the final grant, i.e., assuming there is no security complication? 

2. Proportion of international in relation to domestic applications for research 
grants: For the 1959 fiscal year, for NIH as a whole, as well as for the in- 
dividual categorical institutes and-DGMS, what were the— 

(a) number of project applications received from domestic sources as 
against applications from foreign sources for research grants (please 
give absolute figures as well as the percentages) ; 

(b) number of applications approved for domestic sources as against 
applications approved for foreign sources (please again give absolute 
figures, as well as the percentages) ; 

(c) respective dollar totals in items (a) and (b) above, e.g., the dollar 
totals involved in applications received by the National Cancer Institute 
from both domestic and foreign sources, the respective percentages which 
each such figure represented in relation to the total of all NCI applica- 
tions (in addition to the same information as regards applications ap- 
proved) ? 

38. Administrative personnel on oversea phases: How are international activi- 
ties presently organized at NIH, that is, what personnel (by name, title, and 
function) spend their principal time engaged in international phases as such? 

What would be the dollar cost of the services of such personnel (salaries plus 
travel) ? 

What might be the ratio of expenses between— 

(a) the cost of NIH administrative personnel fully or virtually fully 
engaged in international activities ; and 
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(b) the total expenditures under NIH international activities? 

4, On-site reviews: To what extent have formal or informal on-site reviews 
of projects taken place in the international sphere? How does this extent, or 
the nature of the reviews, or the matter of which type of personnel makes the 
reviews, compare with similar data for domestic project-site visits? 

5. Interchange of personnel: What is the usual origin of applications for in- 
dividual participation in the visiting scientist program, the guest-worker pro- 
gram, the research fellowship program and the post-doctoral research fellow- 
ships? How does the average application proceed toward completion, step by 
step? (This question is comparable to the Question 1 Summary.) 

Would the institutes describe the total number, usual manner of formation, 
composition and functioning of the screening committees in the various countries 
which review fellowship applications, for example? 

In which particular countries are such committees not functioning at the pres- 
ent time but which NIH regards as being significantly eligible for future 
fellowships? 

In general, what are the types of problems which may have prevented some 
screening cominittees from being established and from getting underway? 
How does NIH decide on how many fellowships to assign, per individual 
country? 

Does NIH, as such, seek out promising personnel on its own initiative within 
any country? 

Does NIH plan to relate future oversea fellowship grants to specific NIH 
research objectives? 

6. Interagency liaison: Would the institutes kindly report as to any on-the- 
scene regular or irregular relationships in Western Europe between NIH officers 
and somewhat comparable officers of Army, Navy, and Air Force research and 
development? 

Do the institutes feel a need for additional cooperation here and abroad 
between the oversea procurement and grant activities of NIH and those of, say, 
the armed services, and/or the Department of Agriculture and the National 
Science Foundation? 

If so, would the institutes be in a position to make recommendations at the 
present time, e.g., as regards avoiding the possibility of unintentionally over- 
lapping grants or unintentionally “overinquiring” of particular foreign labora- 
tories or individuals? 

7. Possible changes: Would the institutes indicate any new international 
program activities, or other changes which the institutes believe might be 
desirable for carrying out their present overall mission, as defined by existing 
statutes? 


January 1960 


NATIONAL INSTITUTES OF HEALTH REPORT ON SUPPORT OF RESEARCH AND RESEARCH 
TRAINING ACTIVITIES OVERSEAS 


INTRODUCTION 


The U.S. Department of Health, Education, and Welfare is responsible for 
about four-fifths of the Federal expenditure for medical research. About 85 
percent of the department’s appropriations for medical research are invested in 
Public Health Service programs conducted and administered by the National 
Institutes of Health. 

A predominant part—currently about SO percent—of the public funds appro- 
priated for NIH is in turn awarded to non-lederal institutions such as medical 
schools and colleges, universities, hospitals and other scientific institutions for 
the support of research studies, research training, and related activities. 

Although it is evident that research grant funds are intended primarily for 
the support of research by U.S. scientists and carried out within the United 
States, it is also clear that there are circumstances under which it is to the best 
interests of the American people as well as of science for these funds to be used 
in support of non-U.S. studies. 

By statute, the fundamental scientific and program recommendations on 
Which projects shall be supported rests with the advisory councils. These 
advisors, supported by the advice of study sections and working with Public 
Health Service staff, have evolved in practice a set of general criteria against 
which research grant applications submitted by foreign nations are measured. 
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Suitability of such a grant is inquired into in terms of special qualifications of 
the investigator, the characteristics of the research environment, the uniqueness 
of the research opportunity, the merit of the project application, and the total 
need for the data to which the project is directed. 

Although the total amount of grants and awards to foreign nationals for the 
conduct of research and for support of research training is relatively small, this 
activity constitutes an important segment of the total program of the NIH. The 
following pages summarize the size and scope of the present participation by 
NIH in research and training abroad, the procedures for obtaining grantg and 
awards, and some of the opportunities for further enhancing the effectiveness 
of the program in the future. 

RESEARCH GRANTS 


Procedure.—In many respects, the procedures for handling foreign grant ap- 
plications are identical with domestic applications. The investigator develops 
an idea, decides to apply to NIH for support, prepares and forwards his appli- 
cation to the Division of Research Grants. There it is checked for completeness, 
accuracy, coded, catalogued, and assigned to one of the 33 study sections as well 
as one of the eight national advisory councils. 

The executive secretary of the study section further checks the application 
to determine whether additional information is likely to be needed by the study 
section. He also determines whether the application is in accord with existing 
policy. The study section, which consists of ‘outside’ experts in particular 
scientific disciplines, reviews the research plan and budget to determine scien- 
tific merit. The application may be rejected outright or it may be deferred for 
various reasons or it may be approved. If approved, the project is assigned a 
priority rating according to the judgment of the study section as to its relative 
scientific merit. 

Projects approved by study sections are next reviewed by one of the councils, 
Although a council may occasionally for a number of valid reasons recommend 
approval of projects which are not among the highest according to study section 
ratings, the usual course of events is that the councils consider the funds avail- 
able, the number of approved projects, and decide to recommend payment of 
projects beginning with those having the hignest rating and proceeding to a 
specific cutoff point on the study section priority scale. Once the project is paid 
and activated, the investigator must forward brief research progress reports 
at vearly intervals. Each project also reeeives a financial audit at the end of 
each year. If the approved project carried a commitment for longer than 1 
year, the investigator must apply for renewal each year. However, if the 
project is going well, such “continuation” grants have priority over new grants 
for available funds. At the end of the period of the commitment originally 
made or after 4 years of support, in any event further continuation must be in 
competition with all other applications, both new and continuation. 

In practice, the procedures for foreign grants differ in some ways from those 
for domestic applications which were outlined above. Usually there has been 
some contact between the foreign investigator and NIH staff or study section 
or council members before the application is forwarded. This may arise through 
correspondence, by a visit of the investigator to NIH, or through contracts made 
by NIH staff while on business abroad. Typically, there must be considerably 
more correspondence with the foreign investigator to clarify aspects of his 
application and, at times, correspondence with various sources of information 
about the applicant and his work. 

Foreign applications are reviewed by the same study sections and simul- 
taneously with domestic applications so that all grants receive the same con- 
sideration as to scientific merit. Although study sections review the scientific 
merit of foreign grant applications without regard to program or policy con- 
siderations, they do give consideration to the following policy statement: 

Grants may be made in support of research work conducted outside the ter- 
ritorial limits of the United States under the auspices of foreign organizations 
only when satisfactory evidence is provided that— 

(1) the research is of such nature that for scientific reasons it can best 
be conducted outside the United States and is of general importance to 
medical sciences; and/or 

(2) the applicant is so well qualified as to specialized training, experience, 
and talent that support of his work is indicated in anticipation of findings 
of general importance to medical research. 
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At the council level foreign applications receive special attention. In reaching 
final decisions on foreign grants to be recommended for payment each council 
applies two coequal criteria: (1) scientific merit as derived from study section 
priority ratings, and (2) relevancy and importance to the mission of the 
institute. 

After the council has recommended a foreign application for approval, the 
application itself and all information as to study section and council actions 
are forwarded to the Department of State for clearances. As soon as notifica- 
tion of action by the Department of State is received—within a period presently 
averaging 6 weeks—the applicant is in turn advised. 

In special cases, the Department of State has cooperated by expediting clear- 
ance on urgent applications in as little as 2 weeks. The total timelag between 
receipt of an application and final notice to the investigator is about 7 to 8 
months. Usually no less than 6 months is required and in a few complicated 
cases, final resolution has required more than 1 year. 

In one country, namely England, a special arrangement has been made to 
insure that grants made by NIH to scientists in the United Kingdom are con- 
sistent with research objectives and plans of the University Grants Committee 
and the Medical Research Council which are the principal bodies in the United 
Kingdom in the support of health and medical research. The agreement provides 
that the National Institutes of Health shall accept for review only those appli- 
cations from any part of the university system which have been signed or 
countersigned by the university vice chancellor. The vice chancellor also in- 
dicates the maximum amount that would be acceptable to the university if 
the grant is awarded. With respect to the Medical Research Council, no 
application from an employee of this organization will be reviewed by the 
National Institutes of Health unless it has been signed by the secretary of 
that organization and unless it reflects a prior agreement of the Medical Re- 
search Council and the National Institutes of Health that a need exists for 
cooperative support. The agreement also provides for a means of coordination 
and exchange of pertinent information. Whether other countries will wish to 
establish similar arrangements is not yet known. 

Proportion of international reseurch grants.—Table 6 (Dr. Seantlebury’s at- 
tachment) gives a breakdown of domestic and foreign grant applications for 
fiscal year 1959. The information is presented for NIH totally and by each 
institute. During fiscal 1959, a total of 11,098 research grant applications were 
reviewed. Of these, 10,855 were domestic and 243 foreign. For domestic grants, 
9,000 or 82.9 percent were awarded. For foreign grants, 166 or 68.3 percent 
were approved. Of the total applications reviewed, 2.2 percent were foreign. 
Of those awarded, 1.8 percent were foreign. 
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It should be noted that table 4 excludes all applications which were deferred, 
withdrawn, or are still subject to administrative determination. Further, it js 
especially important to note that this data includes both new applic ations and 
continuation renewals. As noted in an earlier action, the latter are fairly auto. 
matically approved. Of the 166 foreign grants made during fiscal 1959, 7 
totaling $1,098,040 were continuations and 95 totaling $1,772,734 were new 
awards. The percentage approval rate considering new applications only jg 
far lower than the overall rates shown in table 1. While we do not have com- 
plete data for new applications only some general statements can be made. 

Study sections tend to disapprove completely somewhat more than one- 
half (52 percent) of the foreign applications they review. This is about 
the same for foreign and domestic applications (48 percent). 

At the June and November 1959 Council meetings, 59 and 58 percent, 
respectively, of Study Section approved new foreign grant applications were 
recommended for payment. 

Rates of approval for all grants, domestic and foreign, were about the 
same, namely, 58 and 57 percent. 

Although foreign grants must receive State Department clearance follow- 
ing Council recommendation, experience over the past year indicates that of 
91 actions, there was only one negative recommendation. 

Taking the National Cancer Institute as an example, 1,912 applications were 
reviewed: 1,858 were domestic and 54 came from foreign investigators. Thus, 
2.8 percent of total applications were from foreign sources. Of the domestic 
applications (new and continuation renewals), the approval rate was 86 per- 
cent. For foreign applications, the rate was 70.4 percent. With respect to dollar 
volume, as regards domestic applications, 84.3 percent of the amount requested 
was approved for payment whereas only 52.1 percent of the dollar volume re- 
quested was recommended for payment for foreign applications. Overall for- 
eign research awards constituted 2.4 percent of the total awards and 2.1 per- 
cent of the total dollar volume. 

Administrative personnel for oversea activities—NIH has relatively few 
personnel who devote full or the principal portion of their time to international 
programs. The large majority of the work is done as a normal but minor 
portion of the duties of staff whose primary responsibilities are with domestic 
programs. Thus the same personnel in the Division of Research Grants and in 
the Division of Business Operations who handle domestic matters also handle 
foreign projects. This is true also for many of the intramural staff at NIH. 
For example, the International Research Fellowship Review Panel is composed 
of senior NIH staff who have this as an added responsibility. 

Only two professionals and five administrative, secretarial, and clerical staff 
are assigned full time to international programs. These are centered in two 
locations. Dr. James M. Hundley, Special Assistant on International Affairs in 
the Office of the Director, NIH, has overall coordination and policy responsibility 
for all phases of the international programs. He is responsible directly to the 
Director, NIH. One secretary functions full time in his office. 

The second group is the Office of Foreign Grants and Awards under the direc- 
tion of Dr. Ronald E. Scantlebury. One administrative assistant, one secretary, 
and two clerk-typists comprise his staff. Organizationally, this office is a part 
of the Division of Research Grants, but operates under the general guidance 
of the Special Assistant on International Affairs. Dr. Scantlebury and his 
associates have complete responsibility for operating the foreign fellowship pro- 
gram, handling all processing and appointment phases of the visiting scientist 
program, including immigration, visa and tax problems, and maintaining current 
central records on all foreign grants and awards of all types. In addition, Dr. 
Seantlebury participates in the formulation of policy and procedures for all 
aspects of NIH’s foreign activities. 

The salaries of the groups listed above total $47,806 annually. Travel and 
other costs are estimated at $10,000. In addition, two consultants are employed 
intermittently: Dr. John R. Paul, professor of preventive medicine, Yale Uni- 
versity, is consultant to the foreign fellowship program and chairman of the 
Foreign Fellowship Review Committee. Dr. Carl Schmidt, professor emeritus 
of pharmacology at the University of Pennsylvania, is also employed intermit- 
tently in connection with foreign fellowship and foreign research grant prob- 
lems. During fiscal 1959, $2,200 was expended for consultant fees and $1,867 for 
travel and per diem. Thus the total cost for full time and consultant staff is 
$61,873 per annum. During fiscal 1959, NIH expended $5,347,144 on foreign 
grants, including grants to support international meetings, for the foreign fel- 
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lowship program, for U.S. fellows studying abroad, and for the visiting scientist 
program. Thus the ratio of administrative costs to total expenditures is ap- 
proximately 1.1 percent. No realistic figure can be given for the cost of staff who 
spend a minor portion of their time in connection with international programs. 
Likewise, it should be pointed out that the financial figures and the staff listed 
above do not include the Russian translation program, foreign travel by NIH 
scientists, and NIH direct operations overseas, such as the Middle America 
research unit. 

Onsite review.—Formal onsite review of prospective foreign projects is under- 
taken infrequently compared to experience with domestic projects. On the 
ether hand, a surprisingly high percentage of foreign applicants are known to 
one or more of study section members and others who handle the review and 
approval of foreign projects. Such contact arises not only through the normal 
media of scientific communication but also during the course of foreign trips 
for attendance at international meetings and for other professional and busi- 
ness purposes. Our experience to date has been too limited to draw any sweep- 
ing conclusion as to the particular qualifications which staff or consultants must 
have to make foreign project site review as compared to domestic visits. Our 
experience so far suggests that essentially the same qualities are needed for 
either type of visit. 

There is general agreement at NIH that more should be done with respect to 
onsite review of foreign projects, both prospective and those which have been in 
operation for some time. A systematic plan for this is being developed which 
should provide considerable guidance for future NIH international activities. 
A program of onsite review has already begun in connection with the foreign 
fellowship program, both for fellows now studying in the United States and 
those who have returned to their home countries. 





INTERCHANGE OF PERSONNEL 





Foreign fellowship program.—Awards in the foreign fellowship program are 
made upon recommendation of a board of National Institutes of Health scien- 
tists chaired by a consultant from a major university. Applicants first apply to 
a committee composed of local scientists in each participating country. This 
committee nominates up to a designated number of scientists for the fellowships. 

Nominating committees have been established in 33 countries. For the most 
part, these countries were visited by a National Institutes of Health staff mem- 
ber and/or a consultant from one of the major universities. The prospective 
chairman of the nominating committee is selected after a careful onsite review 
of the structure of health and medical research in the country, and of the out- 
standing scientists in each country. 

The Director of the National Institutes of Health appoints the chairman, 
usually a medical research scientist of national and international reputation. 
Usually he is a member of a national research council or comparable organiza- 
tion. The chairman independently selects committee members who are repre- 
sentative of the whole country in broad areas of health research. 

Local committees make nominations once each year. Formal recommenda- 
tions of nominees are due in the Foreign Grants and Awards Office, Division of 
Research Grants, by January 15 of each year. 

Young medical research scientists from foreign countries desiring to come to 
the United States for a year of postdoctoral training may receive information 
regarding the availability of fellowships in their country from either of two 
sources—the local chairman of the National Institutes of Health Research Fel- 
lowship Nominating Committee (if the country of their citizenship or residence 
has such a committee *) or from the Foreign Grants and Awards Office, Division 
of Research Grants, National Institutes of Health, Bethesda 14, Maryland. 

Availability of the fellowships is made known in each country by the local 
committee in such a manner as they determine will give the widest distribution 
of information. Some of the methods which are known to have been used are an 
announcement at a national scientific meeting, duplicated or printed bulletin 
board notices, sending out information statements provided by the National 
Institutes of Health, notices in journals, and, in at least one country, a sizeable 
advertisement in a daily newspaper. 





*Current participating countries are: Argentina, Australia, Austria, Belgium, Bolivia, 
Brazil, Ceylon, Chile, Colombia, Denmark, El Salvador, England, Finland, France, Ger- 
many, Holland, India, Iran, Israel, Italy, Japan, Mexico, New Zealand, Norway, Pakistan, 
Peru, Philippine Islands, South Africa, Spain, Sweden, Switzerland, Thailand, and Uruguay. 
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Applicants receive three rigorous screenings : 

1. The applicant must find his own sponsor in the United States. Initial eop- 
tact is usually made for the fellow through a senior scientist in the foreign 
country and the proposed U.S. sponsor. This procedure acts as an important 
primary screening of applicants and establishes a scientist-to-scientist relation. 
ship which would not be possible were the National Institutes of Health to seek 
out training centers and arrange to assign fellows to them. The adequacy of the 
laboratory to provide the training sought is considered by committees reviewing 
applications. 

2. Applications are submitted to the research fellowship nominating commit- 
tee in the applicant’s home country. This committee screens applications on 
the basis of scientific competence, likelihood that the applicant will remain 
active in medical research, and the needs for developing personnel to carry on 
research in new fields. The committee is permitted to nominate a stated num- 
ber of candidates, usually up to four. Applications for nominees are forwarded 
to the Foreign Grants and Awards Office, Division of Research Grants, National 
Institutes of Health, together with academic records, letters of recommendation, 
and a covering letter from the local committee indicating the reasons for the 
particular choices. 

3. Final review is by the Foreign Fellowship Review Panel at the National 
Institutes of Health. 

The Panel considers, among others, the following factors in rating applica- 
tions: scientific merit, the adequacy of sponsor and laboratory to give the 
training sought, the need to develop new research personnel within the appli- 
cant’s country, and recommendations of the nominating committee. Inasmuch 
as funds are not available to pay all approved nominees, the National Institutes 
of Health Panel, as individuals, assigns a priority number to each application 
with the number 1 representing the most desirable and number 5 the least 
desirable. Applications may also be disapproved. The priorities of the in- 
dividual panel members are recorded for each nominee and averaged to two 
decimal places. The decimal is omitted, giving a priority range from 100 (high- 
est) to 500 (lowest). The priority list is examined to determine whether each 
of the countries will receive at least one award in the group which can be paid 
with funds available. To date each country has received one or more awards, 
If the situation arises in which one or more participating countries would have 
no nominees receiving awards, it is the expressed intention of the committee to 
evaluate the candidates highest on the list from these countries to see if some 
adjustment can be made. However, in the opinion of the committee, disapproved 
applicants will not be reevaluated. 

The Foreign Grants and Awards Office, Division of Research Grants, services 
the nominating committees in foreign countries as well as the National Institutes 
of Health Panel which finally reviews and recommends nominees for awards. 
In order to explore means of evaluating the effectiveness of these awards, the 
Chief of that Office has visited most of the participating countries. Continuous 
liaison is maintained by correspondence between the Chief of the Foreign Grants 
and Awards Office, Division of Research Grants, and the chairmen or secre 
taries of the nominating committees. Several chairmen and secretaries of the 
nominating committees have also visited the central office at the National Insti- 
tutes of Health, where operational problems were discussed. 

Recommendations for awards are made to the Surgeon General of the Public 
Health Service with a few names being held as alternates in case some nominees 
are unable to accept their awards. 

Fellowship grants are made to institutions providing the training, except for 
a few cases where fellows train in Government laboratories. The latter are paid 
directly from the National Institutes of Health. Fellowship grants consist of 
amounts for stipend, dependency allowances, travel, supply grant ($500), and 
indirect costs (currently 8 percent). 

When the fellow enters on duty every effort is made to assist him to adjust 
quickly to his new environment so that he can get the most of the relatively 
short time (usually 1 year) he will be in training. A staff member or a con- 
sultant visits fellows from time to time during the year to assist them with 
any problems and get some idea from him and his sponsor as to the effectiveness 
of the program in general. 

The Foreign Grants and Awards Office is responsible for checking all details 
of award and relationship of the grant to the institution and fellow. The form 
DSP-66 required for the fellow to enter the country as an exchange visitor is 
issued. An insurance program has been established to cover fellows and, on @ 
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voluntary basis, their families. Entrance on duty and termination dates are 
established. 

Exploratory studies were made in six European countries during the period 
August 22 to September 16, 1959, at which time information was gathered to 
assist in formulating plans to follow up fellows upon their return home. One 
important problem seems to be the availability in his foreign laboratory of 
equipment the fellow had learned to use during the time he spent in the United 
States. Arrangements are being made for the returning fellow to make applica- 
tion for a small grant if he has permanent institutional connections to which to 
return. 

More important is the desire to maintain an active interest in the fellow and 
assist him in keeping up an active relationship with U.S. scientists and those of 
other countries with whom he may have worked side by side during his training 

riod. 
aan far all available evidence indicates that this program is functioning very 
well both with respect to the people being trained, the training institution in the 
United States, and the fellow’s home country institution. Naturally a few prob- 
lems have been encountered. The political systems in certain foreign countries 
make it difficult to appoint the most suitable chairman of the local committee. 
Some countries have been unable to find suitable candidates. Some confusion 
has arisen in the interpretation that candidates must have a doctorate degree. 
The equivalency of various degrees in various countries has had to be worked out. 
Some countries have presented candidates over the prescribed age limit. These, 
however, have been minor difficulties which are mostly resolved. 

In fiseal year 1959, 30 countries were eligible to participate. Bighty candidates 
were actually received from 26 countries. Iran, Pakistan, and Ceylon could not 
find suitable candidates. India was delayed in the formation of its committee. 
From the 80 candidates, 49 awards were made. Fortunately at least one award 
could be given to each country having candidates, based strictly on the merit of 
the candidate. 

This program is being extended slowly. In fiscal year 1960 new committees are 
being formed in Bolivia, South Africa, and Israel. Negotiations are underway 
with Taiwan, Venezuela, Yugoslavia, and Lebanon. Wire, Indonesia, and Poland 
are considered eligible but negotiations have not yet been instituted. Exchange 
of research scientists with Russia will be pursued as a separate program under 
the recently concluded intergovernmental agreement. The situation in Greece, 
Turkey, Portugal, Egypt, and Korea is being studied. 

NIH does not in this program seek out promising personnel within any country. 
The original screening and selection is entirely in the hands of the “local” 
committees. 

US. fellows studying in foreign laboratories.—Administrative and review pro- 
cedures are the same for applicants proposing to study abroad as for those train- 
ing in domestic institutions. Additional information, however, is required of 
applicants desiring to train in foreign laboratories. Such additional factors as 
the qualifications of the fellow to profit by study in a foreign country, and the 
special techniques he would learn that could not be readily learned in a labora- 
tory in the United States, are important considerations in the final reeommenda- 
tion of the review panel. 

Following are the procedures for review of research fellowships: 

1. The application submitted by a prospective fellow is received by the Re- 
search Fellowships Review Branch, Division of Research Grants. A complete 
application includes the data indicated below: 

Application form PHS-416 properly filled out and signed by the applicant. 

“Qualifications inquiries” containing both objective and subjective in- 
formation submitted directly to the Research Fellowships Review Branch 
by four evaluators selected by the applicant. 

A “facilities and commitment statement” completed and signed by the 
person selected by the applicant to supervise and sponsor his research train- 
ing. This document assures the reviewing board that space and necessary 
equipment are available and that the sponsor will assume responsibilities 
for training commensurate with the level of the fellowship sought. Nar- 
rative comments are sought from the sponsor to indicate why he chose this 
particular fellow. 

Transcripts of academic record including grades received within the pre- 
vious 10 years in undergraduate, graduate, and professional courses. 
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2. Upon receipt, applications are assigned to one of nine discipline panels for 
preliminary review and to an appropriate categorical Institute for second review 
and possible payment. ‘These discipline panels are composed of NIH staff with 
the necessary qualifications. 

3. Executive secretary of appropriate discipline review panel screens applica. 
tion and supporting documents for items requiring clarification or additional in- 
formation. (Those seeking advanced training abroad must show better training 
centers are not available in the States. Predoctoral applicants must show that 
training they seek can only be obtained abroad. ) 

4. When all supporting data have been received, the complete application is 
assembled and duplicated. 

5. Applications are reviewed monthly by appropriate discipline panel. If ap. 
proved they are given a numerical priority of 1 to 5 (1 being highest rating), 
Reasons for priority or disapproval are summarized and become part of per- 
manent record of individual. 

6. In the case of postdoctoral and special research fellowship applications, a 
summary of panel opinions and recommendations and the official file are for- 
warded to the Grants Branch Office of the assigned Institute. 

Predoctoral research fellowship applicants are listed in descending order of 
priority and sent to Chief of Fellowship Branch, who determines how far on 
priority lists to go in making awards. 

7. Assigned Institute’s Specialty Fellowship Board reviews monthly those post- 
doctoral and special research fellowship applications forwarded to them for 
final action. Since evaluation of the scientific and personal aspects has already 
been made by discipline review panel, Specialty Fellowship Board is primarily 
concerned with proposed training of applicant as it relates to program interests 
of Institute. It also determines stipend for approval applicants at the special 
level. 

Second screening does not occur for predoctoral research fellowship 
applications. 

8. Assigned Institute prepares official documents notifying applicants for 
postdoctoral and special fellowship support of final outcome of their request. 

Research Fellowships Review Board officially notifies applicants for pre- 
doctoral research fellowship support of final decision on their requests. 

9. Awardee has 10 months in which to accept fellowship if awarded. 

During fiscal 1959 NIH made 95 awards totaling $581,326 in this program. 

Postsophomore research fellows—Funds were set aside in fiscal year 1957 to 
support medical, dental, and public health students who wish to take 1 year 
from their professional studies for intensive research training. These fellows 
are usually appointed after having finished 2 years of professional training as 
this is the natural breaking point between the preclinical and clinical years 
of training. 

Grants are made to schools for support of a limited number of these fellows. 
Committees are established at the school to select fellows. Awards may carry 
stipends not in excess of $3,200 per year and a limited sum for research expense 
is provided. It is permissible for these fellows to be assigned to foreign in- 
stitutions for their training. In fiscal year 1959 nine students from three in- 
stitutions received their research training in laboratories abroad. Four were 
sent to England, two to France, and one each to Argentina, Denmark, and 
Sweden. The total expenditure from National Institutes of Health funds was 
$34,398. 

Senior research fellows.—Senior research fellowships are awarded to basic 
science departments of medical, dental, and public health schools. Their pur- 
pose is to foster additional research in the preclinical department of their 
schools and to develop young investigators by providing support for them be- 
tween their postdoctoral training and their eligibility for permanent higher 
academic appointments. Each candidate must be endorsed by a school of medi- 
cine, dentistry, or public health, and an application presented to the National 
Institutes of Health in his behalf by the school with which he will be affiliated. 
Each school may present not more than three such candidates semiannually. 
Candidates must be U.S. citizens or have declared their intention to become a 
citizen. Budgets may include salary and fringe benefits as well as up to 
$2,000 in research funds. Awards are made for 1 year with assurance of sup- 
port for 4 additional years if funds are appropriated for this purpose. 

Applications of the candidates are reviewed by a committee of non-Govern- 
ment academicians from the preclinical areas and awards are made by the 
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Surgeon General through the Division of General Medical Sciences, National 
Institutes of Health. 

During the course of the fellowship, the institution may decide that a period 
of training in a foreign laboratory will be helpful in the well-rounded training 
of the fellow. Fellows return to their parent institution in the United States 
following training periods which have ranged from a few months to a year or 
more. Nine fellows were so trained in 1959 at a total cost of $91,408. However, 
total costs were derived from the original grant and no additional funds were 
required because of foreign study. 

Visiting scientist program.—Visiting scientist appointments are made to two 
groups of foreign visitors who come to the National Institutes of Health for 
varying periods of time. These individuals are appointed under section 207 
(f) and (g) of the Public Health Service Act and part 61 of the regulations 
issued by the Surgeon General. All are employed at the National Institutes of 
Health except in a few instances where the mechanism has been used for ap- 
pointments at the Rocky Mountain Laboratory at Hamilton, Mont., and the 
Communicable Disease Center at Atlanta, Ga. 

The two groups are (1) research scientists of world renown who are brought 
to the National Institutes of Health to carry on independent research projects 
or to associate in projects with scientists in the various laboratories at the Na- 
tional Institutes of Health; (2) research associates who are employed to pass on 
to the staff members of the National Institutes of Health specialized techniques 
they have learned in the laboratories abroad or, in a few instances, because per- 
sonnel cannot be found in the United States to perform a particular task. 

Appointments are by invitation from the Director of the National Institutes 
of Health. Applications for approval originate with chiefs of the various 
laboratories who make preliminary arrangemcuts with available scientists in the 
above categories. A memorandum is written, giving full details regarding the 
person for whom appointment is sought, as well as strong justification for ap- 
pointing a noncitizen, the special need to be filled, peculiar qualifications this 
person has to meet these needs, and the anticipated value of the appointment 
to the National Institutes of Health. The memorandum is then reviewed by the 
scientific director of the institute or division concerned, the director of that 
institute, and the Associate Director of the National Institutes of Health for 
Intramural Research, who in most instances acts for the Director, National 
Institutes of Health, in giving final approval. 

When an application is approved by all of the above individuals, it is sent 
to the Foreign Grants and Awards Office, Division of Research Grants, for the 
necessary processing. This consists of writing a letter of invitation, determining 
the papers necessary for issuance of a proper visa, and obtaining a form 57 
(application for Federal employment) from the individual to be appointed. 

When the scientist arrives, papers necessary to make the appointment are 
completed in the Foreign Grants and Awards Office, Division of Research Grants ; 
form 85 (security investigation data) is filled in for the visiting scientist’s sig- 
nature and sent to the Personnel Office of NIH for processing; the loyalty oath 
is administered; tax deduction category is determined on the basis of the visa 
held; and notice of entrance on duty prepared and sent to the Payroll Section, 
National Institutes of Health. 

When the visiting scientist leaves the Institutes, the Foreign Grants and 
Awards Office, Division of Research Grants, assists with tax matters, exit per- 
mits, and prepares notices of termination of the award which are forwarded to 
the Payroll Section, National Institutes of Health. 

Visiting scientists are selected by virtually the same mechanisms as regular 
staff. The initial contact may arise from an NIH staff member searching for 
a particular talent needed in his research program. On the other hand, the 
initial contact may be by the foreign scientist who desires to work for a period 
at NIH and locates a program where his skills and training are needed and de- 
sired. Approval for appointment, once the initial plan is made, follows practi- 
cally the same mechanisms as would be used for the selection of permanent 
staff. 

Quite recently the visiting scientist program has been modified to establish a 
category of appointments to provide for the employment of foreign scientists 
who will work at NIH as research fellows. In other words, the scientist will be 
at NIH not to participate in or contribute to a particular research program but 
to receive training. 
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Salaries of visiting scientists vary greatly. The amount of the award, except 
in unusual circumstances, does not exceed the amount which the scientist would 
receive if he were appointed under Civil Service. 

One hundred thirty-three visiting scientists were appointed during the past 
year. The total cost of the program for the year was $1,034,401. 

Guest workers.—The National Institutes of Health, in accordance with see. 
tion 301(b) of the Public Health Service Act, authorizing the Surgeon Genera] 
to “make available research facilities of the Service to appropriate public 
authorities and to health officials and scientists engaged in specific study,” giveg 
consideration to requests from qualified organizations and individuals desiring 
to participate in NIH investigations, or to carry on their own, through use of 
NIH facilities. Use of these facilities may be still further encouraged so that 
scientists in the fields of NIH interest may benefit by scientific resources and 
identify the Institutes as an important national resource, contributing sig. 
nificantly to the advancement of their discipline and achievements as well as the 
total research field. 

In order to differentiate between a visitor, visiting scientist, and a special 
fellow, a guest worker is defined as any person who has requested and has been 
granted permission to carry on a special research project of his own at the 
Institutes, or to participate in a program already underway, but performs 
no specific or required services for the National Institutes of Health. A guest 
worker is one who receives no pay or other moneys from appropriated Federal 
funds, but may be receiving some form of remuneration from universities, com- 
mercial firms, non-Federal grants, foreign institutions, or foreign governments, 
A research scientist visiting or working at the National Institutes of Health for 
less than a week will be considered a visitor and not a guest worker. 


INTERNATIONAL MEDICAL RESEARCH 


INTERAGENCY LIAISON 


There are no regular on-the-scene releationships in Western Europe between 
NIH officers and comparable officers of Army, Navy, and Air Force research 
and development. There are, from time to time, irregular contacts between 
NIH staff and such officers. Usually these arise during a course of foreign 
travel on other business. NIH has no officers stationed abroad other than 
those sent for training in particular institutions or those engaged in research 
work such as the Middle America Research Unit. One NIH staff person is 
currently working in the Office of Naval Research in London. This is being done, 
however, under a leave of absence arrangement rather than for purposes of 
liaison. 

On the other hand, representatives of the Department of Defense regularly 
sit with NIH study sections and councils. Some parts of the military regularly 
report to us on their international projects. In addition, there is a good deal 
of informal contact between NIH staff and their counterparts in the military, 
as well as the Department of Agriculture and the National Science Foundation, 
and the Office of the Science Adviser to the Secretary of State in Washington. 

None of these arrangements are adequate to ensure coordination and mech- 
anisms to prevent overlapping that seem to be clearly necessary. In part, some 
of the existing inadequacies might be overcome if the Armed Forces could report 
more completely to the Biosciences Information Exchange. In part, possible 
overlap and conflict may be prevented through the activities of the science 
attachés of the Department of State who are increasingly covering geographic 
areas of major interest, particularly in Europe. In ,addition, some coordination 
mechanism with respect both to training and program implementation seems 
needed in Washington. This may come about through the present plan to estab- 
lish an Interdepartmental International Committee to be concerned with U.S. 
international activities in science and technology. This is being organized 
under the Iederal Council for Science and Technology. Whether this will in 
fact provide an adequate mechanism for coordination can only be determined 
when these plans are more developed. The need for interdepartmental coordina- 
tion of this type will become especially acute if a number of Federal ageneies 
receive Public Law 480 authorizations during the coming Congress. 

In addition, the office of the Science Adviser in the Department of State is 
assuming au increasingly active role in ensuring coordination and joint planning 
among a number of Federal agencies engaged in programs overseas. It is now 
too early to assess the effectiveness of these efforts. 
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FUTURE POTENTIAL 


There are many opportunities for developing and improving the mechanisms 
for more fruitful collaboration with foreign scientists and scicutific institutions. 
The National Institution of Health is working under a handicap of nonspecific 
and ambiguous legislative authorities with respect to its activities overseas, 
Some clear expression from Congress as to the type and scope of the activities 
which NIH should undertake internationally would greatly aid in resolving 
this difficulty. 

Another opportunity for improvement t in the present international activities 
of the National Institutes of Health is in planning on a long-range basis. Pres- 
ent activities have arisen largely on the basis of opportunism when a need or an 
opportunity happened to become known. This is in contrast to a carefully 
planned and systematically organized international program. In part, this is 
due to the difficulties mentioned in the paragraph above, in part due to the fact 
that NIH international activities underwent a considerable setback in the period 
around 1955, and in part due to the fact that only recently has the full potential 
of international cooperation been recognized as a means of carrying out the 
overall mission of NIH. Each Institute is currently assessing its international 
activities and formulating a definite plan with respect to these activities in the 
future. As indicated in an earlier section of this report, NIH also is making 
plans for a systematic on-the-spot evaluation of existing activities as a means of 
providing guidance for the future. 


B. DerarRTMENT oF Derense Activities In Lire Scrences ResearcH 


Senator Humpnrey. This section deals with the activities of the 
Department of Defense in reference to research in the life sciences. 
It 1s presented in some detail because I believe there may not be suffi- 
cient recognition of the fact that, in both wartime and peacetime, the 
Armed Forces of the United States are to be credited with sponsorin 
a great amount of outstanding biomedical research. This researc 
has not only reduced illness and death among our servicemen but also 
has been of tremendous usefulness to the health and welfare of man- 
kind in general. 

One of the very first series of offices in Europe which our project 
director visited in October 1958 was the European research and de- 
velopment headquarters of the respective services—Air Force Re- 
search and Development in Brussels, Army Research and Develop- 
ment in Frankfurt, and the Office of Naval Research in London. 

The information which follows was compiled at that time and sub- 
sequently, based on conferences in Washington. This information is 
organized under four headings, as follows: 

First, as general background, a brief simplified outline is presented 
on the broad scope of Defense Department research in the life sciences, 
whether at home or abroad. 

Second, initial reports on oversea research are reprinted, as respec- 
tively submitted at the end of 1958 and in early 1959 by the Depart- 
ment of the Air Force, the Department of the Army, and the Depart- 
ment of the Navy. 

Third, a supplementary and more recent summary on oversea re- 
search in the life sciences by the respective services is printed. 

Fourth, a brief letter describes two interdepartmental committees. 


1. GENERAL CATEGORIES OF RESEARCH IN THE LIFE SCIENCES 


If one were to try to categorize in simplified form some of the 
major fields of research interest to the Department, a few principal 
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classifications of its work might be set forth as follows, according to 
clisease entity : 


Cancer.—The Armed Forces Institute of Pathology has the leading role in 
cancer research and registry within the departments; however, minor Clinical 
research projects are being conducted in military medical facilities. 

Cardiovascular.—The Air Force School of Aviation Medicine has been engaged 
in an extended study of cardiac physiology and the effects of flying stress on 
cardiovascular aging. 

Allergy and infectious diseases; parasitic and tropical diseases.—Under this 
combined heading the Armed Forces Epidemiological Board, which acts as con- 
sultant and adviser to the Surgeons General in the administration of extra- 
mural research grants and contracts, has within its organization a number of 
commissions in the field of infectious diseases. For the purposes of the Armed 
Forces Epidemiological Board, the Commissions are: 

(a) Commission on Acute Respiratory Diseases. 
(6) Commission on Enteric Infections. 

(c) Commission on Immunization. 

(d) Commission on Influenza. 

(e) Commission on Parasitic Diseases. 

(f) Commission on Rickettsial Diseases. 

(g) Commission on Streptococcal Diseases. 

(h) Commission on Viral Infections. 

In addition to the extramural programs under cognizance of these Commis- 
sions, there are intramural programs conducted and supervised by the (Army) 
Walter Reed Institute of Research, in several naval medical activities, and by 
the naval medical research units, one of which is located in Cairo, Egypt, and 
one in Taipei, Formosa. 

Limited programs are conducted by the U.S. Air Force School of Aviation 
Medicine. 

Accidents.—Included in the Commissions of the Armed Forces Epidemiological 
Board is One on accidental trauma which has supported extensive research in 
this field. The U.S. Air Force Flight Safety Division of the Inspector General 
is conducting research in aviation accidents. <A similar program is conducted by 
the U.S. Navy School of Aviation Medicine. 

Sanitary engineering.—Under the Armed Forces Epidemiological Board is the 
Commission on Environmental Hygiene which supports research in sanitary 
engineering. Also, under the auspices of the Department of Defense is the 
Armed Forces Pest Control Board which conducts studies and research on the 
control and elimination of insect and animal pests, and development of insecti- 
cides and rodenticides. 

Nutrition—The Department of Defense is a participant and furnishes the 
Chairman to the Interdepartmental Committee on Nutrition for National De- 
fense, which conducts surveys of nutrition in underdeveloped countries and 
advises on the development of nutritional resources of the countries concerned. 

Within the military departments, active research in nutrition is conducted 
by the Army Surgeon General Food and Nutrition Laboratory, located in Den- 
ver, Colo., and the Army Quartermaster General Food and Container Institute. 

Radiation.—Research in radiation, which is associated intimately in weapons 
development, weapons effects, and power development, is centralized in the 
Office of the Director of Defense Research and Engineering and allocated to the 
military departments in several intramural and extramural programs. 

The U.S. Navy operates the naval radiological laboratories which monitor 
most of the programs in the Navy. The Air Force Research and Development 
Command generally has supervisory control in the Air Force. Programs in the 
Army are divided between the Army Surgeon General and the Army Chief of 
Ordnance 

Rehabilitation.—Research in the development of prosthetic appliances has been 
in active programs of the medical departments of all military services but espe 
cially at the Walter Reed Army Hosiptal and the Naval Hospital at Bethesda. 

Miscellaneous.—Extensive research in medically oriented subjects is under 





the support of the Army Chemical Corps. 

Air Force Research and Development, Office of Naval Research, and Army 
Research and Development have extensive research programs in human engl- 
neering, personal equipment, and psychological studies of selection and training. 
Toxicological studies of missile fuels are being conducted by both Army and 
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Air Force. Problems of closed ecological systems are being studied by Navy 
and Air Force. 

The above résumé is not intended to be a complete survey of all medical re- 
search being accomplished within the Department of Defense but is illustrative 
of the major areas of interest. Some individuals and selected medical facilities 
combine therapeutic efforts with certain research activities such as at Oak 
Knoll, Calif., where the Navy has a rehabilitation center, and at Pensacola, Fla., 
where some cardiovascular research is accomplished. The Joint Committee on 
Aviation Pathology, established by agreement among the United States, Great 
Britain, and Canada, in investigating causative factors of aircraft accidents 
might be considered as accomplishing some research in accident prevention, 
though its primary mission is to screen pathological material and findings result- 
ing from aircraft accidents for their respective countries. 


We may note at this point that the total biomedical research pro- 
gram for the Department of Defense for the 1960 fiscal year aggre- 
gated $48.6 million. Of this sum $27.1 million were for intramural 
programs and $21.5 million for extr amural programs. 

As regards oversea programs, the Department supported 226 
projects, “aggregating $2.3 million in the life sciences during the 1960 
fiscal year. Thus, we note that the research effort is preponderantly 
within the United States. 

2. INITIAL REPORTS ON OVERSEAS LIFE SCIENCES RESEARCH 

Senator Humpurey. In September 1958 the subcommittee addressed 
its initial inquiries to the Department of Defense. This section com- 
prises the ec to these initial inquiries which were of great 

value and importance to the subcommittee in getting our study under 
way. 

Thereafter, as our familiarity with this field developed, we were able 
to focus on more detailed phases and to request more specialized 
information from the armed services. The initial materials received 
by the subcommittee follow. 


A. Department of the Air Force 


The following is the text of a report dated December 2, 1958, as 
received from Dr. Frank B. Berry, Assistant Secretar y of Defense 
(Health and Medical), from the Department of the Air Force. 


SUMMARY OF THE U.S. AIR FORCE MEDICAL ACTIVITIES IN THE FIELD OF 
INTERNATIONAL HEALTH AND MEDICAL RESEARCH * 


In compliance with the request from the Subcommittee on Reorganization and 
International Organizations of the Committee on Government Operations, U.S. 
Senate, a study of the medical research activities of the U.S. Air Force reveals 
the following projects presently monitored by the Human Factors Division of the 
Office of the Director of Research and Development. 

The research and development program may be divided into several cate- 
gories, either by special area of interest of geographic location, for ease of 
understanding. The total worldwide program, as revealed by this study, indi- 
cates that the Air Force is spending or has budgeted $2,331,000 for fiscal year 
1959, and proposes to spend $2,786,000 for fiscal year 1960. These funds provide 
the financial support for about 120 contracts to a large number of colleges, 
universities, other institutions of higher learning, private industrial contractors, 
and governmental agencies, in almost every interest in the medical field, especially 
as it pertains to the present and future mission of the Air Force. 


_ 


1Prepared in 1958. 
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Fields of international medical research.—Taking a closer look at thege 
divisions or categories of special interest, let us consider the field of preventive 
medicine research. Preventive medicine research contracts for fiscal year 1959 
indicate an expenditure of $304,000, and for fiscal year 1960, $304,000. Summary 
of activities under study include problems in the preventive medicine aspects of 
dental health, microbiology, accident prevention, sanitary and industrial hygiene, 
radiobiology, and epidemiology. There are 12 contractors covering these proj. 
ects, and they include State universities, independent industrial establishments, 
and State health departments. 

In the field of medical standards in aviation, there are 15 contracts with mili- 
tary medical research groups at the School of Aviation Medicine and State 
universities involving $627,300 for fiscal year 1959, and $757,500 for fiscal year 
1960. Projects cover the clinical medicine aspects of ophthalmology ; dentistry; 
internal medicine; pharmacology and biochemistry ; microbiology ; ear, nose, and 
throat conditions; and veterinary medicine. 

The Arctic Aero Medical Laboratory of the Alaskan Air Command proposes to 
spend $370,000 for fiscal year 1959, and $480,000 for fiscal year 1960. Studies 
under consideration in the Arctic Aero Medical Laboratory include investigations 
of the psychophysiological factors underlying cold injury, including general hypo- 
thermia and frostbite; pharmacological treatment methods and agents; studies 
in cardiovascular reaction to low temperature and allied stresses; special effects 
of diet; investigation of polar winter aspects of preventive medicine; environ- 
mental sanitation; diseases of animals transmissible to man; and parasitology, 

Research in the biomedical field conducted from the European Office of Air 
Research and Development, located in Brussels, Belgium, monitors 52 contracts at 
a cost of $724,000 for fiscal year 1959 and an equal amount for fiscal year 1960. 
These contracts are held by 33 contractors located in Germany, Italy, Sweden, 
England, France, Norway, Belgium, Denmark, and Switzerland. The contracts 
cover the subjects of neurology, neuroanatomy, pharmacology, physiology, psy- 
chology, ophthalmology, cardiology, and biochemistry. 

In fulfilling the obligations of these contracts, some of which run for several 
years, interim reports are required and are published in order to denote the 
progress or difficulties encountered as well as the disclosure of vital information 
which may be of value to parallel studies in the same or related fields of investi- 
gation. These investigators represent a fruitful source of technical literature 
which is disseminated either as published articles in technical journals or pre 
sented at national and international scientific meetings and symposia. They are, 
therefore, available for use in worldwide health and medical activities. 

International medical service and assistance program.—The participation of 
the Air Force Medical Service in an international medical service and assistance 
program is less well-defined than that just described in the case of international 
medical research. In the first place, the Air Force does not carry international 
medical service and assistance items as such in their operational budgets. All 
activities of this nature are carried as “‘an activity in addition to” the prescribed 
Air Force mission in a particular area. Where international programs have 
been developed, they were entered into as an activity which benefits the Air Force 
secondarily by mutual cooperation, service, or assistance, and are financed as a 
local Air Force operation. Examples of such mutual service and assistance, as 
carried on during fiscal year 1959 or as will be carried on in fiscal year 1960, 
would be somewhat as follows: 

The Directorate of Plans and Hospitalization, Office of the Surgeon General, 
reports the Air Force Medical Service has provided materiel and equipment, 
including pharmaceuticals, medical and dental supplies and instruments, to 
friendly foreign governments under the mutual assistance program in the follow- 
ing amounts: 


RN I Bo a ri cm naed mae racenepes abutink lave $586, 000 
ON i i te ein bn creel acelin pee weil Uayetemniepnc e te ceargbiani ds ciples win 318, 600 
I I gh i ah stieincorag ab obtain os AiesI pinee ciate ts apices 1 446, 900 


1 Projected. 


USAF activities directly affecting foreign populations.—Air Force health 
activities which directly affect foreign populations are: 

(1) Medical training provided professional and nonprofessional indigenous 
personnel employed in oversea installations. Chest X-ray service provided 
these same personnel. 

(2) Medical assistance provided foreign populations during local disasters 
such as floods and train wrecks. 








INTERNATIONAL MEDICAL RESEARCH 379 


(3) Improved health standards as result of veterinary programs resulting 
from local purchase of meat and dairy products. 

(4) Disposal of surplus medical stocks. Section 7, paragraph 18b, section 13, 
yolume 13, Air Force Manual 67-1, provides that the Air Force may dispose of 
excess stocks at a reasonable price or they may be donated to charitable organi- 
gations of friendly governments. 

(5) Benefits of preventive medical measures such as insect and rodent control 
and chlorination of water supplies. 

(6) Medical facilities which may be transferred to foreign governments. 
These facilities are built overseas on the premise that such facilities will be 
turned over to the foreign government concerned when they are no longer 
required by the U.S. Government. 

USAF health program in Burope.—The international health program, as car- 
ried on by the U.S. Air Force in Europe, includes the following: 

(1) Industrial health programs: USAFE contributes to labor medicine in 
yarious countries through our industrial health programs for foreign nationals 
employed by us in these countries. In general, this program emphasizes training 
of workers in health and personal hygiene, safeguarding the workers’ environ- 
ment, and preemployment and periodic physical examinations of employees. 
This program has reached its highest development in France. Under the NATO 
Status of Forces Agreement, the U.S. forces in France are required to comply 
with French law to implement and financially support medical services for their 
French employees. Annual cost of this program in France is $50,000. 

(2) In north Africa, the 17th Air Force cooperates with the International 
Cooperation Administration (ICA) program of malaria control. This is done 
by furnishing insecticides for use in areas adjoining Air Force bases, thus 
benefiting both the native population and the bases concerned. 

(83) USAFE bases have a continuing program of health education for native 
food handlers in the fundamentals of food sanitation and personal hygiene. 

(4) Probably the most important activity concerned with international 
health is the fourth epidemiological flight at Izmir, Turkey. Complete activity 
and progress reports are on file at Headquarters U.S. Air Force. In fiscal year 
1958, the budget for the fourth epidemiological flight is $24,144, which includes 
travel, rental of building, and supplies, but does not include military pay costs. 
For fiseal year 1959, the proposed budget is $34,712, which does not include 
mnilitary pay. Specific references are made to the following: 

(a) Throat cultures were obtained from all patients admitted to the Izmir 
Turkish Children’s Hospital. These are being stocked for eventual strain 
identification. 

(b) Housefly and mosquito larva insecticide resistance studies. 

(c) Leptospirosis surveys. 

(d) Environmental sanitation surveys of Turkish communities. 

(e) Sanitary studies of Turkish water supply systems. 

(f) Cooperation with the Turkish national malaria eradication program. 

In addition to the above, professional personnel of the USAFE are encouraged 
to attend meetings of professional groups in the various countries and to par- 
ticipate in local medical society activities. Further participation in interna- 
tional health programs is not feasible due to limitations in both personnel and 
dollars. 

USAF in the Far East and Pacific areas —The USAF units in the Far East 
and Pacific areas are taking an active part in the medical service and assistance 
program with our allies in this area, especially as it pertains to the training 
of medical personnel in the practice of aviation and clinical medicine. In a 
study made of the semiannual historical reports of the Pacific Air Forces, the 
5th and 13th Air Forces, the following information relative to international 
health medical programs was obtained : 

In addition to rendering special services and medical care to the armed serv- 
ices personnel and their dependents in the Far East, several extremely im- 
portant programs have continued. One program concerns itself with the train- 
ing of interns in USAF hospitals. In Japan, with the approval of the Ministry 
of Health and Welfare, approximately 20 Japanese national physicians are cur- 
rently in internship training at our hospitals. They are selected from several 
hundred candidates on the basis of general education, professional ability, and 
other similar qualifications. At the end of 1 year’s internship, all Japanese 
physicians take their national board examinations. Approximately 95 percent 
of the Japanese physicians who have been trained in USAF hospitals in the 
past have continued with further postgraduate work in the United States under 
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various auspices. It is believed that the internship program is extremely im. 
portant from many aspects, primarily the support given to the improvement 
of the status of the Japanese physician within his own country, but it is even 
more important in the continuation of world peace through mutual understand- 
ing and respect of persons within the medical profession. 

There is an intern and residency training program at the USAF Hospital 
Clark, Clark Air Force Base, where 16 Filipino physicians are presently in a 
rotating internship. Eight residents are in training in medicine and surgery, 
This program has the approval of the Filipino Medical Association. 

In addition to the internship and residency training program, some 30 addi- 
tional physicians from countries participating in the mutual assistance program 
take courses of 4 to 6 months’ duration in the various specialties available at 
USAF Hospital Clark, Clark Air Force Base. Laboratory technicians, hos- 
pital registrars, medical administrators, and hospital librarians from the same 
area also receive training at this installation. The intern-residency program 
is unique in that the cost is negligible to the United States and the Republic of 
the Philippines, but at the same time greatly benefits these two countries as 
well as all individuals of both nations who participate in the program. 

During the past 2 years four large PACAF command surgeon’s conferences 
were held within the Pacific Air Forces. In attendance at each conference were 
approximately 100 guests from southeast Asian countries, including Japan, 
Korea, Taiwan, Philippine Islands, Vietnam, Thailand, Cambodia, India, and 
Burma, as well as Australia and the United Kingdom, in addition to approxi- 
mately 300 military of the U.S. Armed Forces. The primary objective of these 
professional meetings is to share with others medical knowledge to improve 
the health of peoples throughout this area of the world. The meetings, while 
of importance in the statesmanship of medicine, are strictly professional and 
not political, and emphasize the sharing of knowledge for the improvement of 
individual health and health conditions of all people. Permission has been given 
by USAF to transport certain foreign guests aboard USAF aircraft and their 
attendance has been paid for by certain revenues of the meeting, such as adver- 
tising in the programs as well as space allocations to ethical companies to 
display various medical items of their manufacture. These meetings have 
been held semiannually since early 1955, and not only have many strong 
friendships been built between physicians of the United States and foreign 
doctors, but also, and of equal importance, friendships have developed and 
strengthened among the physicians of the various friendly Asiatic countries. 
This has provided a strong tendency within these countries to replace former 
hates and suspicions with friendship, mutual respect, and understanding, to- 
gether with an appreciation of the problems and degree of skill of each other. 

The surgeons at all Pacific Air Forces bases have been active in promoting 
public health in the areas surrounding their bases. 

(1) The Director of Medical Services, Itazuke Air Base, Japan, initiated 
action to found a USAF-Japanese Medical Association to which all USAF phy- 
sicians stationed at Itazuke and Japanese physicians residing in Fukuoka City 
belong. The joint medical association meets alternately at the Itazuke Hospital 
and in Fukuoka City, usually at the School of Medicine, University of Kyushu. 
Formal and informal presentations of mutual interest to both groups are given 
at each meeting. The presentations have included papers on tuberculosis con- 
trol, venereal disease control, mosquito control to assist in controlling Japanese 
B encephalitis, potable water supply, sewage disposal, food preparation, among 
many others. 

(2) Also at Itazuke a joint USAF-Japanese Nursing Association has been 
founded and great progress has been made in mutual understanding and friend- 
ship between these two groups of dedicated women. Study groups in maternal 
and child health and welfare are in progress in addition to many other items 
pertinent to group study. 

(3) At all bases in Japan and Korea an active mosquito eradication program 
has been instituted by mutual agreement between the USAF base authorities 
and the authorities of the municipalities of the areas surrounding the bases, 
Such programs have permitted widespread instruction to the nationals of the 
country through the combined efforts of USAF physicians, sanitarians and engi- 
neers and their counterparts within the municipal governments. 

(4) Joint venereal disease control programs have been developed in Japan, 
Korea, Okinawa, Taiwan, and the Philippines. These programs are a good 
example of combined effort of the USAF Medical Department and the countries 
within which USAF personnel are stationed, and the joint programs have been 
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effective in preventing spread of disease within the native population as well as 
providing an excellent opportunity for health education to the native population. 

(5) The fifth epidemiological flight has been of excellent service to the 
various countries of the Far Hast. During the early days of the Asiatic influ- 
enza epidemic in Hong Kong and the Philippines, members of the fifth epi- 
demiological flight were dispatched to Hong Kong and to the Philippines to as- 
sist in evaluating the epidemic and rendering assistance in formulating health 
education programs for the native population. The materials utilized early by 
the 406th Medical General Laboratory in Japan and later forwarded to Wash- 
ington for study were collected through the endeavor and with the assistance of 
the fifth epidemiological flight. 

The fifth epidemiological flight has additionally assisted in stream pollution 
studies in Japan and this has assisted the Japanese nationals to become eco- 
nomically more secure by utilizing the studies to eradicate certain hazards to 
marine life which were diminishing the numbers of fresh water fish within 
many streams. 

(6) The studies by many USAF hospital laboratories in the Far East have 
permitted education of the farmer in the appropriate use of night-soil fertiliza- 
tion of crops, with the result that increasingly fewer parasite ova are found 
in the soil and on the products of the soil. This method of health education 
is of great benefit within those countries where night-soil for centuries has been 
the important source of nitrogen in fertilization. Initially, the USAF would 
not permit the purchase of produce grown under conditions of night-soil fertiliza- 
tion. However, through laboratory study it was determined that if night-soil 
fertilizer was not placed on the plants or soil after approximately 60 days before 
harvest, the ova count in the produce fell to an acceptable level and was 
accepted by the USAF for consumption after proper preparation. During the 
past 2 years it has been reported that many farmers have accepted this method 
of timing of fertilization with the result that the general health of the natives 
will improve due to diminished parasite infestation. 

Consultants’ activities in the Far East.—During the past 2 years, all USAF 
national consultants who have traveled through the Far East to visit PACAF 
medical facilities have been made available also to give lectures, teach, and 
examine patients in the Armed Forces and civilian hospitals of the countries in 
which they visited. This effort was made possible by the itinerary scheduled 
by the PACAF Command Surgeon and has been instrumental in solidifying 
friendships throughout the countries of the Far East. The national consultants 
have spoken to groups of medical students in Japan, Korea, Taiwan and the 
Philippines. It is believed that this portion of the consultants’ visit should be 
enlarged upon for the future, since all of the consultants have been men of 
international importance and stature. Prior to 1956, so few consultants were 
made available to journey to the Far East that the program essentially did 
not exist. Such visits have now become of extremely great importance in the 
attempt to develop international friendships through medicine sponsored by 
the Pacific Air Forces. 

Future programs in the Far East and Pacific—All programs ‘presently in 
existence within PACAF will be expanded as widely and as rapidly as possible 
within the resources available to the Command Surgeon, PACAF, Future pro- 
grams planned for implementation include: 

(1) Hapansion of internship and residency training of civilian and military 
physicians from all the friendly Asiatic countries in USAF hospitals in Japan 
and the Philippines. Beginning April 1959, a residency training program in 
general practice will be instituted at the 6160th Hospital, Itazuke, Japan. 
Additional residents will be selected for training at USAF Hospital Clark, Clark 
Air Force Base, in the spring of 1959. 

(2) A course in military public health and preventive medicine is being con- 
sidered for implementation at Headquarters, Pacific Air Forces, under the 
auspices of the mutual assistance program and the command surgeon, PACAF. 
The trainees will be selected from Japan, Korea, Philippines, Taiwan, Thailand, 
Vietnam, and Cambodia. The course will be of 1 year’s duration and will in- 
clude all the facets of military public health and preventive medicine. It will 
include part-time attendance for one semester at the University of Hawaii; 
on-the-job training in the Department of Epidemiology, Department of Health, 
Hawaii; on-the-job training in entomology and parasitology, as well as didactic 
courses given by members of the fifth epidemiological flight and by the staff 
of the command surgeon, PACAF. During the year’s course the attendees will 
devise, under supervision, a public health and preventive medicine program for 
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their own armed services. In addition, each student will give presentations 
to the staff of the commander in chief, PACAF, in order to better orient the 
staff members with the many problems in health, economics and customs peculiar 
to his own country. In this way it is felt that the friendship with these coup- 
tries and the United States will be enhanced and, additionally, their friendship 
with each other will be solidified. 

Value of oversea activitics.—In the case of activities not identifiable as specific 
programs supported by special funds, as are reported by our oversea organiza- 
tions, it is difficult to attach a dollar value. Such programs have been instituted 
by the Air Force because of a definite responsibility in the health of peoples 
of other countries from which mutual benefit through cooperation, service, 
or assistance may be derived. In most cases, the activities are part of normal 
operations of the Air Force in the theater, and no monetary saving would be 
realized should any of these mutual assistance programs be discontinued, 


B. Department of the Army 


Senator Humpurey. In the early months of this study the Depart- 
ment of the Army had helpfully made available to the subcommittee 
information regarding not only its own medical work overseas, but 


regarding the general context of world health in which it operates, 


Regarding the ‘latter, more general material has already been drawn 
upon in earlier reports by the subcommittee. 

There are presented below those excerpts bearing upon the Arm 
Medical Service, as such, from a report dated Dec ember 29, 1958. It 
was conveyed by F rank’ B. Berry, M.D., Assistant Secretary of De- 
fense (Health and Medical), from Col. R. C. Hullinghorst, then 
Deputy Special Assistant for Research and Developinent \ffairs, 
Department of the Army. 


CURRENT ACTIVITIES OF THE ARMY MEDICAL SERVICE RELATING TO WORLD HEALTH 
PROBLEMS * 


* * * The Army Medical Service must maintain a small nucleus of individuals 
capable in those scientific areas which constitute the major problems of world 
health. This effort requires a continuing program of training and research, 
these two segments being necessarily mutually supporting and dependent. 

Not only does military medicine have the opportunity, but it also has the 
responsibility, to train a segment of American medicine in those problems of 
global importance. Preventive medicine is an ingrained characteristic of mili- 
tary medicine and is also the basic approach required for a solution to mass and 
pestilential disease. The 80 preventive medicine specialists in the Army Medical 
Service constitute one of the largest groups of such individuals in Government 
today. Their number is being maintained by military sponsored training, sup- 
plemented by continued professional growth, particularly in oversea assign- 
ments. Rotation of selected career officers through specific inservice positions 
and through the Central American course in tropical medicine operated by Louisi- 
ana State University Medical School are further means of training and experi- 
ence. Additional opportunities to develop the interest and capabilities of such 
individuals are being sought. 

In addition to training in specialties of military physicians of allied countries, 
exchange scientists are also provided graduate training, particularly in labora- 
tory techniques pertaining to virus diseases, at Walter Reed Army Institute of 
Research, and in special areas of pathology at the Armed Forces Institute of 
Pathology. 

The research effort also provides support of training of small numbers of scien- 
tists and physicians in nutrition and infectious diseases through research con- 
tracts with medical schools, colleges, and universities as well as in-service facili- 
ties. Pertinent budgetary data for the medical research program of the past 3 
years are summarized below in table 7 

As can be seen, concern with nutrition and infectious disease is reflected 
by over one-third of the available funds being used in these two areas, although 


2 Dated Dec. 29, 1958. 
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the total effort is still very small. The infectious diseases being studied include 
all those listed below as being of major world importance with the exception 
of leprosy, yaws, and blindness. 

TABLE 7 


DEPARTMENT OF THE ARMY-——MEDICAL RESEARCH 


Summary of pertinent budget data 


{In thousands of dollars] 





Fiscal year 1957 Fiscal year 1958 Fiscal year 
i seintaechala einige onlatae leila 1959 
authorized 





Authorized Obligated 


—_—————— 





Yih he 
Authorized Obligated 





Nutrition - -.-------------------- 1, 548 1, 548 | 1, 338 1, 355 1, 500 











Infectious disease 3, 323 | 3, 292 | 3, 524 3, 440 3, 635 
ONE sid orbs tnndece 4, 871 4, 840 | 4, 862 4, 795 5, 135 
Percent -----.--------- 47 47 | 39 | 40 42 

Total Army Medical Service nog ny rag v 


| } | 
Research and Development. -- 10, 450 | 10, 400 | 12, 397 | 12, 331 | 12, 100 





Research and Development Group in Germany.—The Department of the Army 
maintains a Research and Development Liaison Group at Frankfurt, Germany, 
similar to the branch of the Office of Naval Research in London and the Air 
Force research unit in Brussels. All agencies support basic research in scien- 
tific centers through free Europe, and serve as points of scientific contact and 
exchange for their respective areas of research responsibility. Each is con- 
cerned with various aspects of research in practically all the basic sciences, 
that portion of the Army research related to the biological sciences being moni- 
tored by the Army Medical Service. 

Extramural or contract research—The extramural or contract portion of 
Army Medical Service research includes several activities directly associated 
with world health problems. Within the past 5 years, studies have been con- 
ducted in Central America, South America, Africa, the Philippines, Korea, 
Japan, and southeast Asia. 

The intramural or inservice program has included studies in-—— 


Afghanistan Korea Panama 
Alaska Libya Puerto Rico 
Borneo Madagascar Spain 

India Malaya Taiwan 
Iran Mexico Turkey 

Traq Okinawa Viet Nam 
Japan Pakistan 


While many of the studies were performed by field teams performing a par- 
ticular research mission over a one to six months period, a more permanent and 
continuing research effort is represented by oversea research units. The Army 
Medical Service maintains four oversea research units, participates with the 
Public Health Service in operation of a fifth, assists to a limited extent in 
partial staffing of one and actively collaborates with a second Naval Medical 
Research Unit. A brief review of certain of these activities follows: 

Tropical Research Medical Laboratory, San Juan, P.R.—This unit was estab- 
lished in 1950 in the building erected during World War II for the Antilles 
Department Medical Laboratory. The present activities are in collaboration 
with the University of Puerto Rico Medical School, the Secretary of Health 
of the Territory, and military and civilian physicians and medical facilities. 
Studies have included such problems as leptospirosis, diarrheal diseases, worm 
and protozoal infestations, schistosomiasis, filariasis, deficiency disease (tropical 
sprue), and malnutrition. In addition to military and civilian personnel, the 
present staff includes a professor of medicine on sabbatical leave and a Filariasis 
Research Unit assigned by the Bureau of Medicine and Surgery. 

406th Medical General Laboratory, Camp Zama, Japan—This unit was es- 
tablished in Tokyo in the immediate postwar period, moving to its present lo- 
cation in 1955. The reputation of this unit is well-established in research cir- 
cles on the basis of its scientific contributions on disease problems through- 
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out the Far East. It has also served as a center for scientific exchange, and 
for training of scientists and technicians from Japan, Korea, Okinawa, Taiwan, 
Philippines, and other countries. The major areas of research have included 
encephalitis, diarrheal diseases, epidemic and scrub typhus, worm infestation, 
hemorrhagic fever, and schistosomiasis. For the past 2 years, continuing re- 
ductions in military manpower and funds have required a consideration of 
deactivating this Army unit. Protestations from a Prefectural Governor and 
an American Consul General have led to suspension of such action. This unit 
and its personnel as individuals have collaborated with and assisted the WHO, 
the Pacific Science Board, the National Research Council, the National Institutes 
of Health, the Department of Agriculture, the Smithsonian Institution, and other 
governmental and nongovernmental research activities. 

US. Army Medical Research Unit, Kuala Lumpur, Malaya.—In 1948, the 
Army Medical Service undertook continuation of studies in certain of the disease 
problems encountered in the southwest Pacific and southeast Asia. Through 
collaboration with the reestablished Institute for Medical Research in Kuala 
Lumpur, field teams from Walter Reed Army Institute of Research conducted 
studies on health problems of that area, spending 1 to 5 months in Malaya 
each year. In 1952, a research unit was established in residence. With es- 
tablishment of the Federation of Malaya, the contribution of the unit to the 
health and welfare of the people of that country was recognized, and its con- 
tinuation was requested. Some of the past activities include control and treat- 
ment of scrub typhus, treatment of typhoid fever, studies of leptospirosis, 
encephalitis, fevers of unkown origin, malaria and filariasis. 

Middle America Research Unit, Ancon, C.Z.—This small unit was established 
in early 1958 as a joint effort of the U.S. Public Health Service, Army Medical 
Service, and the Bureau of Medicine and Surgery. Even though small and 
young, this group has shown promise of playing an important and expanding role 
in medical research in health problems of the Western Hemisphere. Its re- 
search interests center on the virus and fungus diseases of the area. 

Navy medical research units, Cairo, Egypt, and Taipeh, Taiwan.—The Army 
Medical Service has participated in small part in staffing the former and in col- 
laborating with the latter through the 406th Medical General Laboratory and 
U.S. Army Medical Research Unit (Malaya). A free and mutual understand- 
ing offers assistance and support of any Army medical research task force by 
these Navy units. The reverse is also true as regards Army medical research 
units. 

An oversea research facility cannot be economically supported as a com- 
pletely self-sufficient scientific institution. Furthermore, while personnel are 
available to staff such facilities, they naturally desire a basic research institute 
in the United States to which they can return after a reasonable period of over- 
sea assignment. 

Walier Reed Army Institute of Research, Walter Reed Army Medical Center, 
Washington, D.C.—Acts as a central reference laboratory for support of over- 
sea research units and within the Army Medical Service is one of many activities 
which provide a “home base” for the special type of researchers who are in- 
terested and willing to spend major portions of their lives exploring some of 
the major problems of world health and assisting in their solution. 

U.S. Army Medical Research and Nutrition Laboratory, Denver, Colo.—Pro- 
vides, in a similar manner, the laboratory and personnel support for the survey 
performed by the Interdepartmental Committee on Nutrition for National De- 
fense. 

The Armed Forces Epidemiological Board.—No discussion of world health or 
infectious disease can be complete without mention of this outstanding group 
of American scientists. Before our entry into World War II, a Board for the 
Investigation and Control of Influenza and Other Epidemic Diseases in the 
Army was organized. In addition to advising and guiding the preventive 
medicine efforts of the Army throughout the war, this group actively participated 
in research and field investigations. They have continued in an advisory role 
to the three military departments, stimulating and advising on the Army extra- 
mural research program related to infections disease. In this activity, the 
AFEB has played an active role in maintaining a continuing interest and activ- 
ity in research related to infectious disease. 
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Senator Humpurey. Two Naval Medical Research Laboratories 
overseas have become very appropriately world famous. They are the 
teams in Taipei, Taiwan, and in Cairo, United Arab Republic. These 
teams—Naval Medical Research Units 2 and 3—are inspiring symbols 
of American medical science and American humanitarianism, 

In order to help secure information on both of these fine programs 
and on related Navy Department work, I had forwarded to the Navy 
the initial 9-page outline (see pp. 1208 ff), citing the subcommittee’s 
interest. Our project director had prepared this outline in Septem- 
ber 1958 and circulated it among the various Federal agencies, as in- 
dicated on page 1207. 

The Department of the Navy, in reporting to the subcommittee, fol- 
lowed the outline closely and presented its report, seriatim, in response 
to the specific questions, as conveyed by the outline. 

The department included a series of helpful exhibits, as did the 
other services. To conserve space, only one of the Navy’s exhibits is 
reprinted in the present volume. The other exhibits by the Navy, 
the Air Force, and the Army proved very useful, however, for the 
subcommittee’s understanding. 


EXHIBIT FROM THE DEPARTMENT OF THE NAVY * 


FOREWORD 


The Navy medical activities are carried out for support of the fleet. In- 
directly, they have a major effect on the foreign populations with which the 
fleet comes in contact. The search for medical information, on which is based 
the preventive medicine program, treatment, and logistic planning, is unclassified 
and freely disseminated to the areas concerned. The preventive medicine units 
aid and stimulate communicable disease control and improvements in environ- 
mental hygiene as a natural and needed effort to protect the health Of the fleet. 
Training of scientists and personnel of friendly foreign nations is a sound 
method of promoting the military effectiveness of our potential allies. Missions 
of mercy in times of epidemics and disaster yield medical information on 
methods of epidemic control and promote goodwill and support for fleet activities. 
Individual consultations and aid take a similar place in the program, and co- 
operation with other agencies of the Government and world health organizations 
provides outlets and opportunities to accomplish the Navy mission. 

Medical officers of the Navy are in a unique position to promote friendly feel- 
ing and scientific development. The common medical interests and primary 
objectives lack the military and political connotation. Promotion of health 
answers a desire and need of all peoples. It gives a basic area of agreement 
upon which friendly relations can be developed. 

The assessment of the Navy efforts on the basis of the outline submitted by 
the subcommittee of the Committee on Government Operations is difficult 
Personnel are not assigned or funds budgeted for promotion of foreign health. 
It will be possible to point out the activities that are being carried on and show 
the amount spent and the relation and coordination of these activities with 
other agencies. 

This report will present answers to the questions of the outline as far as 
applicable. 





1 Prepared in December 1958. 
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INTERNATIONAL MEDICAL RESEARCH 


QUESTIONS ON U.S. AGENCIES (6B) 


Activities —What precisely is being done, when, where, by whom, at what cost, 
and with what objectives in mind? 

(1) The Navy maintains two oversea medical research laboratories—the 
Naval Medical Research Unit No. 2 (Namru-2), at Taipei, Taiwan, and the 
Naval Medical Research Unit No. 3 (Namru-3) at Cairo, Egypt. These lab- 
oratories are organized under contracts with the Taiwan and Egyptian Govern- 
ments which have a 20-year duration. These research units were established 
with the objectives of studying diseases epidemic and endemic to the countries 
where they are located and to adjacent areas; training medical and technical 
personnel in problems of exotic and tropical diseases; and collecting medical 
information for the fleet and the countries in which they are located. (See 
exhibit 1.) The cost and personnel for these units are as follows: 


Personnel, Namru-—2 Personnel, Namru-3 
Pe Oi ce aiid sci soecs q PACT *:QUNCOUE i. caicsdiecnmenuen 10 
pe Gi oe See 10 FOCe GG asikcccnnnnncon 18 
Die PORWR ae ll ai 1 aey MOTOR etl 2 
Chinese civilian........... 1838 Dayptian Civilian..6e<-c«<a-é 118 
as 101 GD ciinttenessnnendccasel 148 
Budget, Namru-2: Budget, Namru-3: 
Fiscal year 1957... ._-- $167, 300 Fiscal year 1957_______- $223, 000 
Fiscal year 1958_...-_.. 136, 339 Fiscal year 1958__---_~- 218, 500 
Public Law 480 funds: 
Fiscal year 1958... 7 103, 000 


1 Of total Namru-2, 65 Chinese civilians are paid from Public Law 480 funds. 
2 Does not include salary cost of military personnel. 


Pay of Navy military personnel is not included in budget totals. Personnel 
figures are most recent available; they will fluctuate from month to month. 

(2) The Navy maintains two preventive medicine units overseas—PMU No. 6 
at Pearl Harbor, T. H., and PMU No. 7 at Naples, Italy. The preventive medi- 
cine units are set up to support the fleet in promotion of health, provide ship- 
board consultation on health problems, investigate and aid in control of out- 
breaks of communicable disease and promote disease control and environmental 
hygiene in areas with which the fleet is in contact. Promotion of civilian health 
in the areas of operation protects the health of the fleet. Types of activities 
affecting civilians are listed in exhibit 1, paragraph 2—j, k, 1, m, n, and p (see 
pp. 389-390). The operating cost (allotment) and personnel of such units are as 
follows: 


Personnel, PMU No. 6: | Personnel, PMU No. 7: 





.c. navy Guerre... 6 | Un. nary. cmos... 5 

wo, awe enue... 6 U.S. Navy enlisted-_...__-... 7 

Co pte ld A a Re ca SA SEED 0 COVERY. CRC) cnn ennecune 1 

Total personnel............_-.. 12 UGE DOCOU Ew censcamntt 13 
Allotment: Allotment : 

Fiscal year TOot.......... 1 $3, 250 | Fiscal year 1957_________* $18, 000 

Fiscal year 1958__________ *8. 520 Fiscal year 1957________. *17, 982 


4 Does not include salary cost of military personnel. 


(3) Eachange arrangements for care of foreign nationals concerned with 
replacement crews for ships. Because of problems with tuberculosis and other 
contagious diseases, a program has been instituted whereby such crews receive 
physical examinations, X-rays and necessary treatment. The results of this 
program are reflected in changes of attitudes and better medical practice in 
the countries concerned. 

(4) The Navy has participated in instruction of foreign military and civilian 
personnel in the fields of preventive medicine, use of radioisotopes, research 
and laboratory techniques, construction of prosthetic devices and in clinical 
medicine. Such an educational program is carried at the Naval Medical 
School at Bethesda, Md. A class in preventive medicine has been conducted for 
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medical officers of friendly nations for the past 2 years and a class is being 
conducted at the present. The training is orientated to military preventive med- 
icine but the principles are directly applicable to civilian public health activities 
to which many of these men return. 

Training in construction of prosthetic devices has been carried on as a result 
of visits for promotion of rehabilitation to Korea, Mexico, and Colombia. Capt. 
T, J. Canty, orthopedist at the Prosthetic Research Laboratory, Oakland Naval 
Hospital, California, has aided a number of countries in setting up their own 
programs. 

The U.S. Naval Hospital, Yokosuka, maintains an intern program for Japanese 
medical personnel. Such personnel have been readily accepted for further train- 
ing in the civilian hospitals in the United States. The research laboratories have 
a training program in research and paramedical specialties and have been in- 
strumental in helping local physicians in securing advanced training in this 
country. 

Examples of these ongoing programs are shown in exhibit 1, paragraph 2-b, 
w, and xX. 

Funding cannot be determined as the costs are absorbed by ongoing institu- 
tions which maintain their basic programs. Public Law 480 funds are used by 
Namru-2 in its program of graduate education. 

(5) Scientific information is given to foreign countries by exchange of scien- 
tific reports and presentation at meetings. The Navy has had representatives 
at meetings ranging from Beirut to Bangkok. Scientific papers are presented and 
information exchanged. The objective of such exchange is to stimulate mutual 
scientific advancement. Meetings such as the Middle East Medical Assembly 
in Beirut, Lebanon, and the meeting in Bangkok of the Ninth Pacific Scientific 
Assembly are both instructive and bring good will. 

(6) Missions have been sent to foreign areas in times of epidemic and disaster. 
The mobility of the fleet, the availability of trained and professional personnel, 
and experience in handling large groups of people provide a unique source of 
readily available and useful personnel. In the past the Navy has participated 
in flood control of hurricanes in Honduras and Mexico. Namru—%3 aided the 
Egyptian Government in the cholera epidemic. Recently, Namru—2 partici- 
pated with other government agencies in control of cholera and smallpox epi- 
demics in East Pakistan and Thailand. 

To assess the financial situation in the foregoing would be interesting. For 
instance, in a Namru-2 visit to Thailand and East Pakistan, the Navy provided 
men, laboratory equipment and supplies. The Air Force provided the transpor- 
tation, and ICA used counterpart money to pay the per diems. The Navy effort 
was one of several which were combined in the overall mission. The Embassy, 
military, U.S. Public Health Service officers and ICA pooled resources to ac- 
complish the purpose. The Navy was able to do research, gain training and 
contribute its part. 

(7) The Navy has lent its officers to foreign governments to aid in establish- 
ment of public health facilities. Capt. Thomas Canty, MC, USN, has participated 
in visits to Korea, Mexico, and Colombia where he has aided the local people in 
establishing rehabilitation hospitals and has trained personnel to work in them. 
Captain Ord was loaned to the Peruvian Navy to reorganize its medical de- 
partment. Lt. Comdr. J. Banta made a public health survey in the Yemen. Mr. 
Harry Hoogstraal, scientist at Namru-3, is a consultant to FAO. Dr. Erick 
Traub and Chief Hospitalman Capps were loaned to FAO and the Venezuelan 
Government to work on hoof and mouth disease. Comdr. J. Millar was loaned to 
the Leonard Wood Memorial to participate in the survey on therapy of leprosy. 

Captain Losee, DC, USN, is in New Zealand for 3 years working on dental caries. 
Dental caries is a major problem to the Navy and this provides a unique opportu- 
nity to use this specialist’s abilities and further his research. Lt. William 
Looney, MC, USNR, was assigned to Namru-—3 to implement an atoms for peace 
program in Egypt. Exhibit 1, paragraphs 2-a, b, ¢, g, h, and x illustrate a few 
of the missions. Such activities are carried on as the occasion demands and on 
request through the State Department and the Secretary of the Navy. Estima- 
tions on cost in any one year for such activities is difficult. 

Authority.—Is there a elear statutory and administrative basis for activities? 

Yes. The activities carried out by the Navy Medical Department are covered 
by naval regulations which provide for the establishment of research facilities 
and other units. Individual efforts are authorized by the Secretary of the Navy 
on request of the executive branch of the Government. 
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Efficiency.—How are the respective international health officers of the de. 
partments and agencies using their manpower and other resources to fulfill their 
assigned mission? 

This question is not applicable; however, the Navy has carried on the work 
presented in answer to question one by using existing facilities and personnel, 
The results concerning foreign health problems are the indirect result of carrying 
out the Navy’s primary mission. 

Division of labor.—How has manpower been apportioned in order to achieve 
goals? 

The question is not applicable. The Navy’s goal is not the promotion of foreign 
health. The effects achieved are related to the Navy’s efforts to secure medica] 
information for operational purposes and cooperation with other Government 
activities. 

Coordination.—To what extent and through what means may prompt and 
continuous coordination be effected ? 

Continuous coordination is maintained through Navy liaison officers. Mem- 
bers of the Bureau of Medicine and Surgery have been able to maintain liaison 
with other interested agencies of the Government by direct contact. The re 
search units maintain liaison with such agencies as ICA and WHO when work- 
ing in the same area. Coordination in such ventures as the mission to Bangkok, 
Thailand, is undertaken and carried out by the Embassy or its designate. 

Priorities. —What, if any, is the system of priorities in goals and expenditures? 

Not applicable. 

Private and pubile.—As indicated earlier, what are the existing relationships 
between private and public activities in various fields? 

Relations with public organizations have been successful. The Bureau of 
Medicine and Surgery through ONR had a contract with the Rockefeller Founda- 
tion for employment of scientists at Namru-3. Contracts are now in effect 
with Northwestern and Chicago Universities for employment of scientists, 
Cooperative projects are being carried out with the WHO, and Egyptian and 
Taiwan Governments. A program of exchange of specimens and information is 
maintained between the research units and clinical facilities of the Navy and 
universities and medical and other scientific organizations of the areas. 
Namru-3 conducted a joint expedition involving scientists from South Africa, 

3ritish Colonial Service and the U.S. Public Health Service. 

Various activities of the research units are defined and agreements drawn up 
by the American Embassies of the countries involved and are set up as joint 
operations in which the country where the unit is located participates in the 
operation by granting the land or building space, taking part in projects and 
providing consultants. Other activities have been carried on by the Medical 
Department at special requests of the Ambassadors of the countries involved. 

Counterpart currencies. The only counterpart currencies that have been used 
are those provided under Public Law 480 funds for Namru-2 and expenses for 
per diem of investigators in Thailand and East Pakistan. Such funds were 
provided by the U.S. operations missions of these countries. 

Modern tools. Modern tools, methods and equipment are being utilized inso- 
far as necessary and feasible. The laboratories in foreign areas are equipped 
with proven modern equipment. Flectronic computers and complex electronic 
equipment are not feasible for use because in most instances the problem in- 
vestigated does not require such instrumentation for the accomplishment of the 
objectives. Maintenance of such equipment in outlying, isolated areas is ex- 
tremely difficult, and information gained from such use would not justify the 
expense involved. 

EXHIBIT 1 


RELATION OF MILITARY MEDICINE TO INDIGENOUS POPULATIONS IN FOREIGN AREAS 


1. Military medical activities of the Navy affect indigenous populations of 
foreign areas through several types of military operations. Individual physicians 
and dentists have acted as consultants and investigators in foreign countries. 
The Naval Medical School at Bethesda has provided training for foreign military 
and civilian scientists. The preventive medicine units have cooperated with 
local authorities to take measures for improving sanitation and preventing dis- 
ease. The research units produce information useful to the public health and 
medical practitioners in the areas adjacent to their location and cooperate with 
other governmental and world health organizations. 
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9 The following examples which are given of activities of interest to foreign 
populations are presented briefly to illustrate how such effects are brought about: 

(a) In the period of April 16-24, 1955, Capt. Thomas J. Canty participated 
with Dr. Howard Rusk and Eugene J. Taylor, New York University, in con- 
ducting a seminar for the Armed Forces of Colombia on the subject of rehabili- 
tation. A series of lectures were given. A plan for development of rehabilita- 
tion activities was worked out and has resulted in a training program for doctors 
and technicians at the U.S. Naval Hospital at Oakland, Calif., and Walter Reed 
Hospital. 

(b) Through the State Department and the Bureau of Medicine and Surgery, 
an amputee from Mexico City was provided care by the U.S. Naval Hospital at 
Oakland. Dr. Canty was invited to Mexico City to meet with the Mexican 
Rehabilitation Association in producing plans for a rehabilitation program in 
Mexico City. ‘The results of the conference were expressed in a letter from 
Carlos A. Orellana, president of the Mexican Rehabilitation Association, as 
follows: “Permit-me to take this opportunity of thanking you most kindly on 
behalf of the staff of the Direcion General de Rehabilitation and members of 
this association for making it possible for Capt. Thomas J. Canty, Medical Corps, 
U.S. Navy, to visit Mexico and provide the technical assistance he has furnished 
us with in respect to the establishment of an orthopedic rehabilitation program 
and an artificial appliance production center in this country.” The follow-up 
of this conference resulted in the establishment of a rehabilitation hospital in 
Mexico City. Admirals Hogan and Kenney and Captain Canty will visit Mexico 
City in November to participate in the dedication of this hospital. 

(c) Capt. Harry C. Oard was loaned by the Bureau of Medicine and Surgery 
to the Medical Department of the Peruvian Navy to develop and establish a 
hospital, to reorganize the Medical Department and to act as consultant to the 
Government. Mrs. Gertrude Oard, Lieutenant, NC, USNR, cooperated with her 
husband. A hospital corps school was established. Mrs. Oard acted as an in- 
structor in the school. Translation of the nomenclature of the joint Armed 
Forces statistical summary into Spanish was accomplished. A postgraduate 
training program for medical officers was instituted. The accounting system of 
the Medical Department was reorganized. A naval nurse corps was instituted. 

(d@) In December 1955 there was a translation of the handbook of the Navy 
Hospital Corps into German for use in training the German Navy. 

(e) The Navy has established a tissue bank at the U.S. Naval Hospital at 
Bethesda. Dr. Hyatt, who is in charge, has presented the results of the use 
of preserved tissues and methods of handling freeze-dried tissue throughout 
Europe. 

(f) The Hospital Corps handbook was turned over to the Turkish Navy for 
translation. An atlas of pathology which has been developed was also pre- 
sented for use in the Turkish Navy. The joint Armed Forces medical catalog 
has been also used by the Turkish Navy. 

(g) In a recent outbreak of cholera in Thailand, Captain Anderson, U.S. 
Navy, and Major Mandell, U.S. Army, demonstrated the use of the Sherer auto- 
matic injector to be used in the mass prophylaxis for cholera. 

(h) One of the major problems of the Navy is dental caries. This condition 
is particularly apparent in New Zealand. At the request of the New Zealand 
Government, Captain Losee, U.S. Navy, who is an authority in this field, has 
been loaned there for a 3-year period to cooperate with a team of New Zealand 
scientists in carrying out research on this subject. 

(i) The Naval Medical School at Bethesda has provided instruction in pre- 
ventive medicine and isotope techniques to military and civilian physicians and 
technicians of foreign countries. 

(j) The Preventive Medicine Unit No. 7 at Naples has established close liaison 
relationships with Italian civil and naval health authorities, routinely accepts 
and forwards quarantine declarations from visiting U.S. ships, and reports in- 
cidence of communicable diseases, receiving Italian morbidity reports in return. 

(k) The Preventive Medicine Unit No. 7 carried out entomological surveys 
at Port Lyautey, Morocco, in 1958 and aided in setting up mosquito control 
measures necessary for malaria suppression. Similar studies were set up at 
Rota in Spain and in Naples, Italy. Cooperative efforts with the Italian dairy 
industry and the agricultural attaché of the American Embassy were carried 
out to secure an approved local source of milk. 

(1) Missions of mercy were carried out in British Honduras and in Tampico, 
Mexico, after Hurricane Janet in 1955. Material aid was given in insect control 
and in the treatment of water supply, vaccination, ete. 
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(m) The Preventive Medicine Unit No. 8 in Yokosuka, Japan (now disestab- 
lished), conducted studies with the Japanese scientists in the malaria contro} 
program. They also aided in venereal disease control problems. 

(n) A medical team composed of military personnel played a part in the medi- 
eal supervision of evacuation of Vietnamese from North to South Vietnam fol- 
lowing the fall of Hanoi in 1954, supervised refugee camps, and provided medi- 
cal attention at the time of embarkation and during travel. 

(o) After World War II the Navy operated a school for medical assistants 
and a school of nursing on Guam for young men and women of Guam, Samoa, 
and the Trust Territory Islands of the Pacific. 

(p) The Preventive Medicine Unit No. 6 in Pearl Harbor has carried out the 
investigations on outbreaks of poliomyelitis in the Marshall Islands. 

(q) The Naval Medical Research Unit No. 2 has conducted missions to East 
Pakistan to provide aid in an epidemic of smallpox and cholera. A laboratory 
for diagnosis was set up. Work was carried out on the dried smallpox vaccine, 
Demonstrations on treatment were given to physicians. 

(r) An outbreak of cholera in Bangkok, Thailand, occurred in 1958. Namru-2 
set up a demonstration laboratory and ward and conducted research on cholera 
in Thailand. In addition to teaching in the laboratory, a series of symposia 
were carried out in Thailand on the subject of treatment of malaria and methods 
of treatment were discussed. They were well attended and very well received, 
Funding of the per diem of the investigators was from the U.S. operations 
mission. Travel was provided by the Air Force. Logistic support was received 
from the fleet. 

(s) Naimru-2 is conducting a series of studies on diseases that are extremely 
important to Formosa. They studied the use of gamma globulin in an outbreak 
of rubella. They have cooperated with public health officials in the laboratory 
diagnosis of poliomyelitis. They are cooperating with the public health depart- 
ment in a study of the mosquitoes of Formosa. They have set up studies to in- 
vestigate a condition on the island which is called blackleg (a form of dry 
gangrene). They have been studying the viral infections such as Japanese B, 
encephalitis and epidemic conjunctivitis. The activities of this unit have made 
an impact on Formosa and adjacent areas in which they have worked, and 
brought a large amount of splendid publicity and good will to the United States. 

(t) Namru-3 in Cairo, Egypt, has had a long period of friendly operations 
with the Egyptian Government. It took part in the cholera epidemic in 1947-48 
and aided in the diagnosis of developing methods for treatment. Two missions 
were made to the Yemen with primary interest in the diseases of the people and 
vectors of the diseases. A mission was made to Libya on the epidemiology and 
diagnosis of typhus. The unit has cooperated with the World Health Organi- 
zation on poliomyelitis surveillance. They have studied schistosomiasis and are 
conducting a controlled study on treatment in cooperation with the Egyptian 
Health Department. They have investigated the late results and corpulmonal 
of schistosomiasis and occurrence of cancer of the bladder associated with the 
disease. Molluscacides have been studied for use in the control of schistoso- 
miasis. Treatment of such diseases as typhus, undulant fever, etc., were studied 
in Egypt. Present studies are being conducted on the diarrheal diseases as to the 
etiology and prevention. <A joint study will be conducted with the Egyptian 
Government on the causes of conjunctivitis and blindness associated with 
trachoma and conjunctivitis. Schistosomiasis and blindness are two major 
problems with the Egyptians. 

(wv) During the studies at Namru-3, publications have come out on the vectors 
of disease, one of which is on ticks, which have received worldwide recognition. 
The unit has conducted seminars, participated in by leading scientists of the 
world and of Egypt, where problems of interest to Egyptian doctors were dis- 
cussed. Findings have been submitted to the Egyptian medical and public health 
journals. 

All the information has been made available to the Egyptian Government. 
With the public health department, studies have been made with focus on plague 
in Asyut. Cooperation was given to the World Health Organization in a serio- 
logical study of diseases. In a demonstration health district, dental surveys 
were conducted and data made available to the Egyptian Government upon 
which a dental program could be built. When the U.S. operations mission 
(ICA) was present, cooperation was given to problems encountered. 

(~) It is interesting to note that this laboratory was primarily set up to 
gather medical information on diseases in the Middle East and has received the 
support of the American Embassy and the State Department because of its per- 
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petuation of friendly relationships between medical scientists in this country and 
Egypt. ' 

(w) Both Namru-2 and Namru-3 have conducted a training program for 
scientists who participated in the Fulbright program, have trained Egyptian, 
Syrian, and Chinese technicians, and have acted as liaison to secure training in 
the United States of physicians from Egypt. Namru-2 has a program of training 
in all its departments where physicians and scientists from Taiwan and con- 
tiguous areas will be trained in laboratory work and research. 

(@) Namru-3 has given support to the atoms-for-peace program in Egypt. A 
Naval Reserve officer on active duty was assigned to the project. Two Navy 
technicians participated in the training of Egyptian technicians. Finally, this 
was reinforced by training technicians and medical men at the Naval Medical 
School. 

3. In the foregoing, the points of interest developing from the Navy’s routine 
medical program have been briefly mentioned. The units, which are primarily 
designed to secure medical information, produce information useful to the local 
population. The individual efforts of physicians and scientists in special prob- 
lems occurring in free nations are taken care of as they arise as a method of 
promoting good will. 


1. The Significance of Naval Medical Research on Trachoma 


Senator Humrnrey. The Navy report in the preceding pages may 
and should assume still larger signific: ince in the eyes of our readers 
by a well-deserved addition: al reference at this point. 

One of the subjects which has been under study by naval medical 
research—in this instance, on Taiwan—has been the disease of tra- 
choma. 

As pointed out in the third committee print, “The Status of World 
Health,” over one-seventh of the world’s population is believed to be 
affected by trachoma and infectious conjunctivitis. To succeed in 
relieving mankind of this blight in generations to come would be an 
achievement of incalculable magnitude. 

In the April 3, 1960, issue of the Journal of the American Medical 
Association appeared an historic article on trachoma based on 
Namru-2 research. An editorial in that issue of the Journal 
acclaimed the report as— 
one of the most important papers in the field of ophthalmology * * * published 
by the journal in several years. 

The reason is clear. This Navy research may represent a long-awaited 
link in the chain of discovery which can bring to an end the scourge of 
trachoma. 

There follows the text of the JAMA editorial. 


Editorial from the April 9, 1960, Journal of the American Medical Association 
TRACHOMA 


The report on trachoma in this issue (p. 1577) from the U.S. naval medical 
research unit on Taiwan is believed to be one of the most important papers in 
the field of ophthalmology published in the Journal in several years. It further 
confirms the recent work of the Peiping, China, investigators in isolating the 
virus which is now believed to be the cause of trachoma. The trachoma vaccine 
described appears to be entirely safe, after having been injected into 450 hums 1n 
subjects without untoward reactions. Although a “prelimins iry report, it provides 
some evidence for optimism from the standpoints of both prevention and treat- 
ment of a disease which has blinded human beings for centuries and from which 
millions of people still suffer throughout the world. This contribution also sup- 
ports the deductions of other investigators. It is concluded that trachoma 
viruses are related to the psittacosis-lymphogranuloma venereum group. How- 
ever, they clearly stand apart from other human viruses of that group. The 
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authors found, too, as many authors have, that the trachoma virus was sensitive 
to some antibiotics and other drugs, including penicillin, oxytetracycline, chlor- 
amphenicol, a sulfonamide, and a nitrofurazone compound. 

The World Health Organization’s Expert Committee on Trachoma has insisted 
that the proof that a virus under cultivation is the cause of trachoma should be 
the production of typical trachoma in human volunteers after sufficient passages 
in culture to eliminate by dilution any virus of the original inoculum. This 
requirement of the Committee has been fully met, it is believed, by the investi- 
gators on Taiwan. 


3. FOLLOWUP REPORT ON LIFE SCIENCES RESEARCH 


Senator Humpurey. In October 1959 I asked the Department of 
Defense for supplementary information on oversea research programs 
in the life sciences. The following helpful response of January 6, 
1960, was received from Orr E. Reynolds, Director of Science, Office 
of the Director of Defense Research and E ingineering. 


OFFICE OF THE DIRECTOR OF 
DEFENSE RESEARCH AND ENGINEERING, 
Washington, D.C., January 6, 1960. 

Dear Mr. Cann: Additional reference is made to a letter from Senator Hubert 
H. Humphrey to Dr. Cushing, dated October 14, 1959, requesting information 
from the Defense Department regarding oversea research programs in the life 
sciences. 

The statistical information required by phase 2 of Mr. Humphrey’s request is 
contained in enclosure 1. With regard to the third phase of the request, the 
data pertaining to the Air Force were provided in the compilation that was sub- 
mitted to your office on November 25, 1959, entitled “European Office, Air Re- 
search and Development Command, Brussels, Belgium, Biosciences Contract 
Status, October 1, 1959.” 

For the Navy, the two contracts are for the Naval Medical Research Unit 
No. 2, Formosa. One is with the University of Chicago in the amount of 
$45,000 for virological studies in Far Eastern countries; the other is with North- 
western University, $2: 800, for nutritional and clinical medical studies in 
Formosa and other Far Eastern countries. These are included for your informa- 
tion even though the two universities involved are American. 

The list of oversea contracts for the Army is contained in enclosure 2. 

It should be noted that through fiscal year 1959 the Defense Department had 
no program of research grants. 

According to our records, this completes the information requested in Mr. 
Humphrey’s letter of October 14, 1959. 

Sincerely yours, 


Orr E. REYNOLDS, 
Director, Office of Science. 
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OVERSEA LIFE SCIENCES RESEARCH OF THE DEFENSE DEPARTMENT, FISCAL YEAR 1959 


—_—_—_—_—ee—eee ] 
| | 





| 


|Full time}|Full time} 





}personnel| back-up | Overhead! | 
| overseas |personnel | Research | Research | (salaries | Research | Percent 
for | in USA | projects jcontracts'| and contract | ratio 
| research | | travel) | budget | May 6 
| procure- | 
} ment 
| | | } | 
. @ bb oy F @ (4) | (5) © | @ 
| | | 
— nl Sn nema ie |__| —-——— 
Army: we | 
European Research Office | | 
(Germany) ....----------.| 1 | 0 2 26 226 | $13,500 | $196, 816 | 6.8 
Medical General Labora- | | | | 
tory (406), Japan__.-.----| @) | 0 | 1 | sibs ek S| Fee 
Navy: Naval Medical Re- | 
search Unit No. 2 (Formosa) - (3) | 0 | 2 2 a iC ae 
Air Force: European Office, | | 
Air Research and Develop- | | | 
ment Command (Belgium) --| 3 | 0} 56 56 24.700 | 441.468 5.6 
Total, Department of | 
Defense---------------- 4 | 0 85 85 | 38,200 | 729,584 5.2 
1 No research grants in fiscal year 1959. 
2 We consider that projects and contracts are identical for purposes of this report. 
3 No full-time personnel involved. 
TABLE 9 
ARMY BIOMEDICAL RESEARCH CONTRACTS, OVERSEA PROGRAM, FISCAL YEAR 1959 





European re- 


Investigator, institution, and 
search office 


country 





Prot. Er. 2 
Institut fuer 
wissenschaft, 
Giessen. 

Dr. med. R. Zahn Nieren- 
labor, Institut fuer Animali- 
sche Physiologie, Universi- 
taet Frankfurt. 

Prof. Dr. G. V. Schulz, In- 
stitut fuer Physikalische 
Chemie, Universitaet 
Mainz. 

Dr. H. Witzel, Chemisches 
Institut, Universitaet Mar- 
burg/Lahn. 


Dr. F. Franzen, Medizini- 
sche Universitaetsklinik, 
K6ln-Lindenthal. 


Germany D. Cremer, 
Ernaehrungs- 


University 


Dr. med. Franz Franzen, 
Medizinische Universitaets- 
klinik, K6ln-Lindenthal. 

Prof. Dr. A. Herrlich, Institut 


medizin, 
Muenchen. 


Institut der 

Frankfurt/M. 
| Prof. Dr... P. Hotta, 
| makologisches Institut der 
Universitaet Frankfurt/M. 
Ir. T. E. Odgen, Institute of 
Neurology, The 
| Hospital, London. 
| Dr. C. L. Cope, Department 
of Medicine, Postgraduate 
Medical School, London. 


Universitaet 


England | I 





fuer Infektions-und Tropen- | 
Universitaet | 


Dr. G. Pfleiderer, Chemische 


Phar- | 





National | 


Project title 


Studies Concerning the Require- | 
ment of Vitamin B; on Differ- | 
ent Diets. | 


Mechanism and Action of Sub- | 
stances on the Mechanism of 
Blood Flow in Small Blood 
Vessels. | 

Heat and Entropy of Dilution of 
Serum Albumin Solutions. 


Studies on the Antigenic Prop- | 
erties of Deoxyribonucleic 
Acids From Lupus Erythe- 
matodes. | 

Investigations on the Problem | 
of a Subsidy for Pathophysio- | 
logical Significance of Bio- 
genic Amines in Sublethal 
Radiation Injuries. 

The Self-Intoxication of the 
Organism in Advanced Renal 
and Hepatic Insufficiency. 

A Study of Strains of Variola 
Vera and Minor Viruses. 


Investigations on Snake Venoms 


Studies on Phenomena Asso- 
ciated With Cortial Lesion. } 


Adrenal Function 
Disease States. 


Changes in 


Contract number 
and amount 


DA-91-508-E U C-374 
$7,100 


DA-91-591-E U C- 
921 

$2,435 

DA-91-591-E UC- 


980 
$9,060 


DA-91-591-E U C- 
1043 


| $3,300 


DA-91-591-E U C- 
1160 
$12,096 


DA-91-508-E U C- 


252 


| $13,170 


DA-91-591-E U C-996 
$8,500 


| DA-91-501-EUC- 


1089 
$6,000 
DA-91-591-E UC- 
1091 
$2,200 
DA-91-591 
1021 
$1,500 
DA-9l 
1055 
$2,576 


EUC- 


591-EUC- 
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TABLE 9—Continued 





ARMY BIOMEDICAL RESEARCH CONTRACTS, OVERSEA PROGRAM, FISCAL YEAR 1959—con 





European re- 
search office 


England 


Denmark..-- 


Ireland... 


Netherlands. . 


Sweden......- 


Japan: Medical 





-Con. 


Investigator, institution, and 
country 


Prof. H. Mellwain, Institute 
of Psychiatry, University 
of London, Maudsley 
pital. 

Prof. Dr. G. Weber, 


y of Sheffield. 


Uni- 





| Dr. W. Klyne, Postgraduate 
Medical School of London. 


Prof. H. J. Eysenck, Institute 

| of Psychiatry, Maudsley 

Hospital, University of Lon- 
don. 

Dr. Robert Efron, Medical 

| Research Council, National 

| Hospital, London. 


---| Prof. Dr. R. Bieling, Hygiene 


Institut, Universitaet Wien. 


Dr. Fritz Buchtal, Neuro- 


Hos- | 


physiological Institute, Uni- 


| 

versity of Copenhagen. 

| Prof. J. D. Smyth, Depart- 

ment of Zoology, Trinity 

College, Dublin. 

| Prof. John Harman, Univer- 

sity College, Department of 

| Pathology, Dublin. 

Mr. G. W. P. Dawson, 
Trinity College, University 

| _ of Dublin. 
--| Dr. A. B. Wallace, Dept. of 


| Plastic Surgery, Royal Hos- | 


Sick Children, 


| pital for 
Edinburgh. 
Prof. C. P. 


Stewart, Uni- 


of Clinical Chemistry, Clin- 


ical Laboratory, Edinburgh. | 


Dr. J. Ex, Psychologisch 
Laboratorium, Universiteit 


| 

| ao 

| Nijmegen. 
| 

| 


Dr. C. G. Heden, Karolinska 
Institutet, Stockholm. 


Prof. Arne Tiselius, Institute 
of Biochemistry, University 
of Uppsala, 


a 


General Lab- | 
oratory (406). | 


4, 


REPORT ON 


versity of Edinburgh, Dept. | 





TWO INTERDEPARTMENTAL 


Project title 


Chemical Machanism in Cere- 
bral Functioning. 


Primary Photochemical 

tion in Photosynthesi 
Optical Rotatory Dispersion of 
Organic Compounds. 


An Experimental Study of the 
Rate of Temporal and Spatial 
Inhibition in Hysteria and 
Brain Damage. 

Correlation of 


Electrical Re- 


sponses of the Cerebral Cortex. 


Studies on Meningo-Encephal- 
omyelitis. 


Investigation of the Physiology 
of the Caudate Nucleus. 


Techniques for the Cultivation 
of Parasitic Worms in vitro. 


Structural Stability of Erythro- 
cytes in Anaemia. 


Study in Bacterium, S. Typhi- 
murium, Spontaneous and 
Induced Mutations. 

Studies in the Post Traumative 
Patient. 


Reac- | 


ES 


Contract number 
and amount 


——— 


DA-91-591-EUO-g92 


$8,770 


DA-91-591-EUC- 
1006 

$7,420 

DA-91 
1095 

$3,584 

D A-91-591-EUC- 
1136 

$8,340 


591-EU0- 


D A-91-591-EUC- 
1139 

$6,500 

DA-91 
1061 

$6,200 

DA-91-591-EUC- 
943 


591-EUC- 


$5,500 

D A-91-591-EUC- 
957 

$3,920 


D A-91-591-EUC- 
1070 

$11,300 

DA-91-591-E UO- 
1178 

$4,900 

D A-91-508-EU 0- 
354 


| $8,120 


Studies on Renal Trauma and | 


Disease, 


Investigation of the Process of 
Assimilation With Strangers 
to a New Living and Working 
Environment. 

Methodological Studies on the 


Fractionation of Biologically | 


Active Components of Bacte. 
rial Cells. 

Separation Methods for Bio- 
logically and Medically Im- 
portant Substances of Large 
Molecular Weight. 

Studies on Scrub Typhus-.---- 





MEDICAL 


DA-91-591-EUO- 
920 


$5,600 


DA-91-591-EUC- 
1033 

$7,000 

DA-91-591-EU O- 
948 

$18,325 

DA-91-591-EUC- 
1025 

$23,400 


$22,500 


GROUPS 


Senator Humrnrey. Dr. Frank B. Berry, Assistant Secretary of 
Defense (Health and Medical), has been a principal contact within 


the Department of Defense for our subcommittee’s inquiries. 


Dr. 


Berry has been very cooperative, as has been each of the services. 
There is reprinted below an additional reply from Dr. Berry as to 

the work of his own office in connection with two interdepartmental 

medical organizations of which he is chairman. 
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A. Letter from Dr, Frank B. Berry 


ASSISTANT SECRETARY OF DEFENSE (HEALTH AND MEDICAL), 
Washington, D.C., September 24, 1958. 

Deak SENATOR HuMpuHREY: I am more than happy to reply to your letter and 
hope that you will call upon us for complete cooperation. There are two in- 
ternational medical organizations of which Iam chairman. The first is a Joint 
Commission on Aviation Pathology in which the participants are the United 
Kingdom, Canada, and the United States. This is under the direct chairman- 
ship of the Armed Forces Institute of Pathology and is operated purely within 
their own funds. A meeting was held in this country last year and the meeting 
this year is being held in Great Britain. The aims are chiefly the prevention 
of aircraft accidents with especial reference to the human element (the pilot) 
as to preexisting disease and his environment. 

The second program you have already noted—the Interdepartmental Commit- 
tee on Nutrition for National Defense. Here we have a growing program, 
started under difficulties, but now widely accepted. Dr. Arnold BE. Schaefer of 
the National Institutes of Health is the executive director with offices there and 
I am the Chairman, because it originally started within the Department of 
Defense and the Department appropriates the larger share in the budget. Both 
of us may be considered as liaison officers with your group. The budget for 
1958 was $299,000—$99,000 for administration and $200,000 for the program 
itself. The 1959 budget is $378,000—$103,000 for administration and $275,000 
for the actual program. 

* * * These groups have met with enthusiastic reception in all of the coun- 
tries where surveys have been completed and the physicians and scientists on 
the teams have contributed immeasurably to friendship in the host countries. 
As a member of the government in one Near East country remarked to me, 
“Of course we are glad to have your financial grants, but we wish you could 
give more of yourselves,” and then he cited the fine work of the nutrition team. 
We have had letters from our Ambassador Fletcher Warren in Turkey, the 
former Ambassador to Libya, the Honorable John L. Tappin, and President 
Syngman Rhee of Korea, telling us how much the work of our teams has been 
appreciated. 

Another facet of the problem, in which the educational section of Depart- 
ment of State, representatives of ICA and our office have become interested, is 
how to fill in some of the loopholes that now exist, and I enclose a copy of some 
material that we are presenting to OCB for this purpose. 

I shall be most happy to appear before your committee at any time for ques- 
tion and further explanation of this interdepartmental committee which has 
produced such big returns on a small investment in funds and also carries 
back throughout our country firsthand information of what we are doing in 
different countries in the way of a real friendship program. 

A copy of your letter and attached brochure on the study of international 
health programs has been forwarded to the three armed services for compilation 
of requested information and data as pertains to each of the services. Their 
replies will be coordinated by this office and forwarded to your committee as 
requested. 

You will be advised at an early date of the names of the liaison officers to be 
assigned by the three armed services. 

Sincerely yours, 
FRANK B. Berry, M.D. 


B. Nutrition survey in Chile 


Senator Humpnrey. An indication of the work of one of the 
organizations referred to by Dr. Berry is contained in a news article 
in the May 21, 1960, issue of the Journal of the American Medical 
Association. 

The article confirms the broad variety of research personnel from 
many different disciplines who cooperate in the survey of the nutri- 
tional status of a particular country, in this instance, Chile. I per- 
sonally believe that the assembly of so outstanding an array of scien- 
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tific talent speaks very well indeed for the interdepartmental com. 
mittee and for the interests of our Nation and of our friends abroad, 
The article follows 


From Journal of the American Medical Association, May 21, 1960 
PusLic HEALTH SERVICE 


Nutritional survey in Chile.—In response to a request from the Government 
of Chile, a team of U.S. experts began on March 28 a 70-day survey of the nutri- 
tional status of the Chilean population. The purpose of the study is to agsegs 
the current standards and needs of the people, to formulate practical recom. 
mendations for improvement consistent with the country’s resources, and to 
provide technical assistance for the development of standard ration require. 
ments and local nutritional services. 

The survey was arranged by the Interdepartmental Committee on Nutrition 
for National Defense, an agency of the United States which operates admin- 
istratively through the National Institute of Arthritis and Metabolic Diseases, 
National Institutes of Health, Bethesda, Md. Team members include phy. 
sicians, biochemists, food technologists, and others who will work side by side 
with Chilean personnel during the survey. Laboratory equipment and supplies, 
which have already been shipped to Santiago, will be turned over to the 
Chilean Government under mutual assistance program procedures on comple 
tion of the survey. 

U.S. members of the survey team are Dr. William F. Ashe, Jr., head of the 
department of preventive medicine, Ohio State University, Columbus, Ohio, sur- 
vey director (clinician) ; Dr. Cari A. Baumann, of the college of agriculture, 
department of biochemistry, University of Wisconsin, Madison, Wis., deputy 
survey director and laboratory director; Lt. Col. Marion E. McDowell, M. C., of 
the U. S. Army Medical Research and Nutrition Laboratory, Fitzsimons Army 
Hospital, Denver, clinician; Dr. John H. Browe, director of the bureau of 
nutrition, State of New York Department of Health, Albany, N.Y., clinician: 
Dr. Elizabeth H. Voris, of Bethesda, Md., clinician; Mr. James H. Blanton, of 
the Medical College of Alabama, University of Alabama Medical Center, Bir- 
mingham, Ala., medical assistant; Dr. Ronald R. Johnson, of the animal science 
department, Ohio Agricultural Experiment Station, Wooster, Ohio, biochemist; 
Dr. Leonard W. Aurand, of the department of —e industry, School of Agri- 
culture, North Carolina State College, Raleigh, N. biochemist; Dr. LeRoy 
Voris, executive secretary of the food and nutrition woe of the National Re- 
search Council, Washington, D. C., nutrition officer; Dr. Paul L. Pavcek, of Mil- 
waukee, nutrition officer; Dr. Clinton O. Chichester, of the College of Agri- 
culture, University of California Agricultural Experiment Station, Davis, Calif, 
food technologist; Mr. Edwin B. Bridgforth, of the School of Medicine, Vander- 
bilt University, Nashville, Tenn., statistician; Dr. Carol J. Witkop Jr., of the 
National Institute of Dental Research, Bethesda, Md., dentist; Miss Joan M. 
Gaiser, of the National Institute of Dental Research, Bethesda, Md., laboratory 
technician; and Mr. William A. Drake, of the department of photography, Ohio 
State University, Columbus, Ohio, medical photographer. 


5. U.S. ARMED FORCES EPIDEMIOLOGICAL BOARD 


Senator Humpnrey. Once again, we turn to the Journal of the 
American Medical Association for an account which underlines the 
significance of official work. 

In this instance, there is printed below the text of an article in the 
March 5, 1960, issue of the JAMA by Dr. Thomas Francis, Jr., of the 
Department of Epidemiology and Virus Laboratory, School of Pub- 
lic Health, University of Michigan, Ann Arbor. 

Dr. Francis presents a comprehensive account on the achievements 
of preventive medicine, and, in particular, of the Armed Forces 
Epidemiological Board of which he is past president. 

Brief prior reference to the important work of this board was made 
by the subcommittee in the sixth committee print in our series on 
pages 15-14. 
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A. Article by Dr. Thomas Francis, Jr., from Journal of the American 
Medical Association, March 5, 1960, issue 


RESEARCH IN PREVENTIVE MEDICINE 


(By Thomas Francis, Jr., Ann Arbor, Mich.) 


Preventive medicine is at present a diffuse term meaning different things to 
different persons. At times it appears no longer to possess a central theme or 
philosophy. A change in name, as some have suggested, would bring little 
penefit since it might further obscure the intent. At times the field appears 
to be interpreted so broadly that care of the sick and disabled—that is, Sup- 
portive and reconstructive medicine—occupies more attention than the primary 
objective. Of course, all of medicine, and I mean all sciences contributing to 
medicine, has a preventive aspect. But the virtue of preventive medicine lies 
in the concentration of attention on the maintenance of health and the pre- 
vention of disease. As Alan Gregg expressed it, “Preventive medicine has the 
charm and bewilderment and the opportunity of being virtuous, because apply- 
ing preventive medicine is behaving as we should behave in the light of what 
we know of the vast capacities of medical science.” Perhaps our complaints 
that preventive medicine is not fully appreciated tie in with the realization that 
virtue is not easily maintained and that we think as we live. Our problems of 
recruitment may relate to the fact that we spend more time in expounding 
virtue than in developing it. 


Concept of health 


Man’s progress toward civilization has been closely intertwined with his 
development of measures to protect life. Some ot the adversaries could be 
recognized even by primitive man, since they related to human behavior and 
aggression, but disease was understood only as a harmful effect of certain 
associations revealed by experience. The level of our current knowledge is not 
much more advanced. Descriptive information has increased tremendously, 
but we have gained only a slight foothold in understanding the mechanisms 
involved in disease processes. The concept of a specific causative factor has 
been amply demonstrated but constantly challenged in cases in which the 
etiology of a disorder is yet unproved. We have derived empirical knowledge 
and procedures with which to limit the incidence or reduce the severity of 
some disorders, while others increasingly mount the walls of our ignorance. 
It is obvious that we have more effectively eliminated the buffalo, the whooping 
crane, and the trailing arbutus than we have obliterated the causes of disease. 
It is true that some regions of the world are gaining in this struggle; but in 
other areas unrelieved burdens still exist that constitute continued risks to 
health and peace in this mobile, shrinking world. Conversely, certain disorders 
of increasing damage to the longer lived, more favored populations appear to 
be diminished by the conditions of life in crowded areas of economic want; 
this emphasizes the relativity of health, global or individual, and points out 
that we are scarcely on the threshold of understanding the problems of either 
health or disease. 

Man is, above all, a biological creature living in environments which expose 
him to an endless array of potentially pathogenic agencies. The effects of some 
of these are known, but new ones arise as our explorations of the universe 
enlarge, as we disturb natural adjustments, as we synthesize new products 
and new conditions of existence, and as we change our way of life. It cannot 
be expected now or later that a functioning community can be devised which 
is spared from all harmful exposures—like germ-free animals maintained in 
stress-proof isolation. 

Health, then, may be considered a state of adequate structure and function, 
with adequate reserves. This state is being constantly bombarded by innumer- 
able potentially pathogenic stresses, so that each person is in a state of potential 
disorder. The outcome depends on the ability of the person’s reserve to absorb 
the stress without depleting his range of tolerance, or to respond with additions 
to his reserve to enhance health and resistance to the harmful influence. It 
is readily apparent that small shocks might be effectively buffered, while exces- 
sive insult or continued exposure might well break through. Variation in the 
threshold of tolerance among individual persons and at different ages is also 
easily pictured. Conversely, disease is a reaction to a stress which extends 
beyond the bounds of individual reserve and adaptability. (This en also be 
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applied to a community.) In this sense, we would measure disease or disease 
potential in terms of health rather than defining health in terms of disease 
and our efforts would be directed toward preservation of the norm. ~ 

Unfortunately, the available measurements of health are few. Despite bold 
efforts to proclaim a theme of “positive health,” little information regarding 
the maintenance of health which has not derived from recognition that a cer- 
tain procedure prevented disease exists today. Consequently, we have no ade. 
quate body of measurements of health that are not based on the absence of a 
disorder. In fact, we describe our present health activities as vaccination 
against smallpox, use of fluorides against dental caries, or something that is 
“good” for heart disease. Our current ability to detect and identify disorders 
depends largely on their severity; what we consider incipient is an already 
far-advanced biological imbalance. Our so-called health statistics are commonly 
disease or death statistics. In fact, one of our most disturbing practices is to 
consider the importance of a disease in terms of resultant deaths, as if we were 
somehow to evite the inevitable. We split life and the family into convenient 
specialist categories to make the recording of a sequential, comprehensive view 
of the individual person’s or group’s experience difficult. We witness the 
tendency to move blithely under the cover of a slogan, or in response to the call 
of the huckster to realms of custodial care or administrative busyness with the 
end stages of disorder, while we withdraw from profitable investigation and 
exploitation in the areas of their causation and prevention. It must be con- 
Stantly repeated that research is the only hope for the development of pre 
ventive medicine—and now I am speaking of preventive medicine literally—name- 
ly, prevention of disease. Research offers a new face to the field practice. 


Areas of preventive medicine 


The areas of true prevention now available may be summarized under three 
headings. 

First, protection from chemical and physical exposure. This applies particv- 
larly to occupational health—one of the oldest and a continued area of interest. 

Second, prevention by correction of dietary deficiency or excess. This area 
has a steady range of development as knowledge of the specific significance of 
various components becomes known and processing changes the character of 
natural foods. 

Third, prevention of infectious disease by specific measures and sanitary 
social procedures. A limited number of severe, epidemic communicable diseases 
are effectively prevented by specific vaccination. A few bacterial infections can 
be prevented by drug or antibiotic therapy, if properly used. Some are limited 
by sanitary barriers under stable peacetime conditions or by environmental 
control. Entirely new agents of large epidemic potential are being recognized, 
and still others can be expected, but none has been eradicated. 

Genetics is a field in which knowledge is increasing but which, as yet, is put 
to limited use in preventive procedures. 

The tendency of preventive medicine to move away from unfinished business is 
nowhere more clearly emphasized than in the field of infectious disease. And 
nowhere is there a more precarious balance with respect to present preventive 
procedures. The return of the staphylococcus and other resistant organisms, 
the development of new antigenic strains, the reliance on sanitary facilities 
which can be easily disrupted, the ready possibility of importation of infections, 
the recurrence of epidemics when vaccinations are not thoroughly applied—all 
emphasize the narrow marg:n of safety in our safeguards. 

The sommonly repeated assurance that infectious disease is conquered is 
simply noc iu keeping with the evidence. This is emphasized in the compilations 
of incidence and death presented by Halbert Dunn in “Health and Demography” 
(1956). Up to 45 years of age, the 12 leading causes of illness are infections, 
with the exception of accidents, some “functional” digestive disturbances, and 
some of the disorders of the genital tract and breast in women aged 15-45 years. 
Beyond the ageo f 45 years, infection still constitutes a major factor as the 
immediate cause of illness, although an increasing amount of illness relates to 
disorders which are referred to as noninfectious. 

The U.S. National Health Survey reports that in the year July 1957—June 1958 
45 percent of all bed-disability days, 36.5 percent of work-loss days (for persons 
17 years and older), and 67 percent of school-loss days (for persons aged 6 to 
16 years) were caused by acute respiratory illness alone. Respiratory disease 
was responsible for 60 to 66 percent of the incidence of acute conditions recorded 
in every age group. In comparison with a total of 764 million days of bed dis- 
ability caused by all chronic conditions in the United States in 1 year, there 
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were 593 million from acute respiratory disease alone (see table). The work- 
loss figures in days for the year were 219 million from respiratory disease and 
226 million from circulatory, digestive, and arthritic disease and impairments 
from injury or other origin combined. The average number of days lost by the 
usual working population from acute conditions was 5.98 and from all chronic 
conditions 6.52. These data represent the noninstitutionalized population of the 


country. 
Areas of research 


The examples given clearly present to preventive medicine its continued re- 
sponsibility in those areas of research dealing with the great body of day-by-day 
infections which repeatedly interrupt healthy, effective life. They probably are 
also significant factors in the etiology of other disorders whose origins and 
causes are as yet poorly defined. In addition, they are leading causes of death 
during the most vigorous periods of life, from the school years through 44 years 
of age. The point to emphasize, however, is that research must be increased 
and maintained in the area of the common, annoying disorders of health, in 
which the preventive promise is high. Human mortality is still 100 percent; 
thus, while death is inescapable, these disturbances can be prevented. 

The maintenance of effective health is nowhere in our scheme of life more 
actively required than in the military services. In the first place, the population 
involved is selected with care for its healthy status, and if it is to fulfill its fune- 
tions in training or in operation, those disturbances most commonly disruptive 
of daily health must be controlled. As would be expected, they comprise pri- 
marily the acute diseases of young adult life and accidents. During 1958, the 
rate of total ‘“excluded-from-duty” admissions to hospitals and quarters in the 
U.S. Army was 397 per 1,000 per year. The incidence of acute respiratory infec- 
tions was 160, representing 46 percent of all admissions for disease and 40 percent 
of all nonbattle causes, Accidents were the next, with a rate of about 53 per 
1,000 per year. But, in addition, the recorded incidences of 24 for the class 
of infective and parasitic diseases, 16 for gastroenteritis, and 15 for urinary and 
male genital disturbance, rheumatic fever, and others indicate another large 
group of infectious diseases. With its farflung geographic dispersions and the 
increased risks attendant on wartime activities, the military services must also 
be constantly alert to other common disease problems that are largely avoided 
at home under conditions of peace and stability. Continued research into etiol- 
ogy, pathogenesis, and prevention of these ordinary diseases is essential, if 
effective manpower is to be sustained for military operations. It is an old saying 
that the medical lessons learned in one war are forgotten in the intervals of 
peace. There has always been a small body of devoted men who have sought 
to prevent this gap almost by individual effort, just as individual persons or 
small groups of investigators in civilian agencies have maintained progressive 
inquiry into specific infectious diseases. But the necessity for coordinated, con- 
tinuing research which is directed toward prevention of these repetitive and 
persistent infective urchins has been realistically supported in few quarters. 


Number of days of disability per year per group of conditions * 


Number of days of disability per 100 persons 











Conditions | 
Restricted | Bed Work | School 
disability loss 2 loss 3 
NN a oi Sa ae wee Sg wabpuie eared | 696 352 367 565 
Chronic: 
RN reg a ells eee cea ee ern eee 288 99 | 116 | 6 
Arthritis and rheumatism....--.-- prawns ata mas etapa 152 40 Oh ianaceaneiati 
! 








Number of days of disability per million persons 





Acute respiratory. _.......- A aa Na aa ee | LIB 593 219 196 
Chronic: 
Circulatory. ........--- ic amen et eeae oes 484 167 69 2 
ICONIEES ONG ThHOUMOt¢AIN.. occ. ncn cccnnncadceuccusc 255 67 | SP Litcbbwocndnd 





1 Data taken from reports of National Health Survey. 
2 Age 17 years—“‘usually working’’ persons. 
* Age 6-16 years. 
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U.S. Armed Forces research commissions 


An outstanding example of sustained effort toward understanding and pre- 
venting common disorders is the Armed Forces Epidemiological Board. It 
was established in January 1941 through the energetic foresight of the late Steve 
Simmons, Chief of Preventive Medicine, with the aid of the Surgeon General 
of the Army, Magee, and the guidance of the President of the Board, Francis 
Blake, and the Administrator, General Bayne Jones. Expansion of the Army 
had been accompanied, as always, by an increase in the incidence of respiratory 
disease. The objective, as stated, was “to appoint and maintain a board for the 
investigation of the etiology, epidemiology, prevention, and treatment of in- 
fluenza and other acute epidemic diseases in the Army” and to prepare in time 
of peace for exaggerated risks of wartime mobilization and operation. The 
organization was to consist of a central board, an additional group of expert 
scientists who could meet with the Board, and investigative teams who could 
go to military stations for study and control of epidemics. It was emphasized 
that the organization should be flexible and not hampered by unnecessary ad- 
ministrative delays. The investigative units were termed commissions, and 
their major focus of concentration was respiratory disease, as evidenced by 
their names: the commissions on acute respiratory disease, on hemolytic strep- 
tococcic infections, on influenza, on mumps and measles, on meningococcic in- 
fection, on penumonia, on cross infections in hospitals, and on epidemiologic sur- 
vey. In addition, there were commissions on neurotropic virus diseases and on 
tropical diseases. Their personnel comprised 111 civilian medical scientists 
who were already engaged in research on these problems. 

I recall the extended discussions at the early meetings about whether or not 
the commissions should serve only as firefighting units on call for emergencies 
in military situations. Although these sporadic excursions could be of aid, 
the need for continuity in the study of disease problems for fundamental research 
in microbiology and immunology and for supplementation of military facilities 
by university and other laboratories was clearly recognized. It was concluded 
that programs of intensive study must be sustained if the potentialities and the 
functions of the Board were to be effectively met. 

The contributions of the Board and its commissions during World War II 
were such as to elicit the signal statement of one judge, that “No one ever got 
so much, buck for buck, in returns.” By attracting and supporting the activities 
of groups of collaborating specialists, the commissions of the Board became focal 
concentrations of expert knowledge and effective investigation of various 
diseases on a worldwide scale. It is a pertinent point, however, that it was 
the common infectious diseases of the area which required the concentrated 
attention of investigators—whether in the continental United States or in over- 
sea locations. 

The normal expectation was that the organization would be disbanded at the 
end of the war, but the demonstrated value of the commission’s approach and 
the assistance thus available to the U.S. armed services was appreciated. It was 
redesignated the Armed Forces Epidemiological Board, as a Department of 
Defense agency, to serve the Surgeons General of the Army, Navy, and Air 
Force for consultation on field problems, for field investigations, and for re- 
search in preventive medicine. While certain commissions have been discon- 
tinued or combined with others, new commissions have been formed, with an 
epidemiologic orientation toward special and persistent problems of preventive 
medicine. 

At present there are 180 senior investigators officially attached to the Board 
and its 12 commissions. In association with each responsible investigator, 
several more members of his staff usually participate in the research which the 
laboratory is pursuing. 


Accomplishments of commissions 


I shail not attempt to recount all the accomplishments of the Board nor to 
make expansive claims; they are not necessary. What is to be emphasized 
is that many of these accomplishments would scarcely have been possible had 
the studies not been made in military populations, with the aid of military 
scientists and physicians. 

In the field of respiratory disease, major contributions in which the commis- 
sions have participated include the dynamics of meningococcic herd infections 
and their chemoprophylaxis; the spread and control of streptococcic infections 
and their sequelae; the development and application of an effective influenza 
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vaccine, and the establishment of extended listening posts for detection and 
study of influenza viruses; the epidemiology of atypical pneumonia as a disease 
of recruits, basic demonstrations of its viral etiology, and later studies of 
adenovaccine effectiveness ; further field demonstrations of immunization against 
phneumococcic pneumonia with polysaccharides ; the demonstration of new respira- 
tory viruses and their associated clinical reactions; studies toward development 
of vaccines against measles and mumps; the development of an effective vaccine 
against Q fever; intensive studies of the ecology and control of infection by 
Coccidioides immitis ; and improvement in smallpox vaccine. 

Major contributions have been made to the knowledge of and efforts to con- 
trol infectious and serum hepatitis; to the identification of dengue and 
Phlebotomus-transmitted viruses and possible vaccines; and to identification of 
yarious encephalitic viruses, their serologic relationships, and vaccine develop- 
ment. Investigations into the principles of natural resistance; into the develop- 
ment, evaluation, and improvement of immunizing procedures; into mechanisms 
of infection; and into the disease process of such time-honored “old soldiers” 
as dysentery, typhoid, and cholera, which have not yet faded away, continue. 
In fact, the entire field of diarrheal diseases is under study, with attention to 
procurement of better information about the physiological basis of susceptibility 
and the pathogenic capacity of the agent. Studies of cutaneous disorders— 
sensitizations, acne, itching, poison ivy, fungal infections, i.e., the ordinary 
ones—are yielding basic etiological and prophylactic information. 

Those studying rickettsial disease represent almost the only remaining nucleus 
of investigators in the United States, their activities continuing in fundamental 
research as well as in discovery of improved preventive measures or treatment. 
Their contributions to the knowledge of the milder form of epidemic typhus or 
Brill’s disease, Tsutsugamushi fever (scrub typhus), and Q fever and to corre- 
sponding control measures have been outstanding. Much the same is true of 
the Commission on Parasitic Diseases with respect to malaria and schisto- 
somiasis; they seek to maintain a corps of competent diagnosticians and scien- 
tific experts in the military services especially, but their work turns again to 
basic research for greater biological information, Studies in environmental 
hygiene have provided data regarding pollution and the disposal of waste in 
Arctic areas, adaptation to warm climates, food control, and occupational pro- 
tection. The influence of low-grade radiation on infection and resistance is 
being investigated. 

The Commission on Accidental Trauma, adapting the epidemiologic approach 
to an important study of the role of the driver, the machine, and the environ- 
mental state has served as a focal point for interested groups who were other- 
wise isolated. They have had a definite influence on the consideration of safety 
features and on the search for measures to eliminate the hazardous driver. 
Although the military importance of accidents, both civilian and military, in 
motor vehicles is fully demonstrated, there are strong currents of resistance to 
the serious study of the institution of preventive measures. Nevertheless, the 
board has taken an important national leadership in creating an effective front 
of research into the problem of vehicular accidents especially. 

One other area of known importance that has been sporadically studied is that 
of the relation of military housing to infectious and mental disturbances. With 
every increase in strength of military personnel, platitudinous surveys of the 
housing problem are made. Each change in barracks is made with little or no 
advice on the aspects of medical or health engineering. It is obviously a zone 
for extended study, but fatalism and jurisdictional authority interfere. 

The research activities have been financed primarily through U.S. Army medi- 
cal funds, although the other services have contributed to the support of certain 
specific investigations. Moreover, extended field studies have been conducted 
in U.S. Air Force and Navy installations. The individual investigators receive 
their funds on a contract basis after consideration and recommendation by one 
of the commissions, approval by the central board, and administrative concur- 
rence by the service. At times, if funds are scarce, additional money may be 
sought from other agencies for a recommended activity, while affiliations and 
sponsorship by the commission are retained. The commissions do not propose 
to act as study sections or as granting agencies or to preempt control of an area 
of research. Their purpose is to gather into a mutual working relation military 
and civilian scientists with common interests and the dedication to work toward 
the solution of a given problem. By close adherence to the preventive medicine 
divisions of the three services, attention to the military needs can be steadily 
maintained. Disease situations which require investigation, difficulties in appli- 
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cation of recommended measures, and future projections of the work accom. 
plished can be brought forward for consideration by the appropriate commissions, 
But the areas of study are not laid down purely as military edicts; the scientific 
approach is largely devised by the scientific judgment of the experts in that field, 
In effect, each commission constitutes a research institute with a director, even 
though housed in laboratories of the affiliated investigators, in military installa. 
tions, or in other institutions which may be sites of study. 

Although the orientation is toward military preventive medicine, the entities 
under study are also the common causes of disability in the civilian population. 
Consequently, benefits are mutual and those who are benefited are our sons and 
daughters. Moreover, there is a great conviction among the participants in this 
work, as scientists and citizens, that the sustained studies are necessary if these 
problems of preventive medicine in the U.S. Armed Forces are to be met rather 
than ignored. 


Need for research commissions in preventive medicine 


The reason for this expanded discussion of the Armed Forces Epidemiological 
Board is (1) to emphasize the limited attention now given to coherent study of 
certain ordinary disorders and (2) simultaneously to point out how an amount 
of money, small in current terms, but invested in sympathetic support of a sus- 
tained united effort, can earn rich dividends. The “commission” plan of investi- 
gation recommends itself not merely as a source of expert opinion but as a unit 
of action research. It should not be an intellectually closed corporation but a 
collection of balanced judgment and study. It provides the means of encompass- 
ing, in a coherent fashion, research on numerous facets of a problem on which 
information is needed. This information can then be collated, critically evalu- 
ated, and projected in an environment of collaborating experts. Dictatorial or 
financial control of research is avoided by giving the direction of research to 
the researchers. It retains freedom for individual initiative within a framework 
of common purpose and objective. In fact, it can often provide support for new 
adventures which by themselves might wither. Flexibility and versatility permit 
a change in direction from the concentration on epidemiologic observation to 
fundamental study of reactions of the host or of the pathogenic agency, as in- 
dicated. The commission can provide continuity to research while deriving 
benefit from new or brief excursions into other areas and can buffer the dis- 
turbances of progress occasioned by hucksters and the promoters of expediency. 
An agency like the Armed Forces Epidemiological Board could well be expanded 
to deal with other problems and to serve more widely in the national need for 
research in preventive medicine. It can be a model for advance in difficult and 
little-understood problems of many kinds. It is my recommendation that, in the 
planning for future research, serious consideration be given to adoption of the 
“commission” plan. 

Future tasks for preventive medicine 


Preventive medicine has long been called the medicine of the future, but what 
is the future of preventive medicine? I repeat that its future will depend on 
acceptance, by those who uphold the philosophy of prevention in medicine, of 
the responsibility for research and the direction it takes and on its willingness 
to initiate and support vigorous, sustained research in preventive medicine in 
its literal sense, rather than to leave this to the now-and-then attention of other 
interests. 

A dominant segment of medical research is directed toward the investigation 
of pathological disturbances which have already become manifest. Clinical 
attention—and much public health effort—centers on the hope of restoring func- 
tion or maintaining it at a level that will permit a useful life. Unfortunately, 
with the exception of certain infectious, toxic, or deficiency diseases, so-called 
therapeutic procedures do not commonly result in cures, for by the time the 
manifestations are recognized the defect is well advanced and not ordinarily 
reversible. This, in general, applies to diabetes, cardiovascular disease, chronic 
arthritis, cancer, including leukemias, major mental diseases, neurological dis- 
eases, pollen sensitizations, and a variety of other disorders. Even with en- 
hanced efforts toward detection of the asymptomatic stages of these disorders, 
the ultimate result is only slightly influenced. 

Progress in our ability to deal with these currently irreversible disorders, or 
chronic states, calls for increased research, with preventive intent, to study the 
origins of a disease and the basis of susceptibility to it. It calls for a turn from 
preautopsy medicine to preclinical medicine. Enidemiologic investigations 
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should be of prime value in identification of susceptible persons and in dis- 
closure of pathogenic factors which convert the susceptible person, the potential 
ease, into a frank case of disease. Beyond this, there is a need to determine the 
nature of susceptibility, of the defect or injury which depletes the protective 
reserve, and of the mechanism of the basic injury, to map out the setting. 
Knowledge should then lead to devising effective procedures of prevention. 

Although there are mild stirrings in this direction, preventive medicine is es- 
sentially a neglected field. For its fruitful development, active employment of 
personnel and scientific methodology from all areas of medical science will be 
needed. In fact, it is an added facet, a necessary supplement to medical re- 
search generally. There has been an increase in the wealth of investigative tools 
with which to reach back into the beginnings of a disorder. But new perspec- 
tives, new ideas, and new modes of measurement will be needed. The epi- 
demiologic, clinical, and laboratory disciplines must be merged into an operat- 
ing philosophy of preventive research. As increased funds have permitted 
greater freedom of thought and greater boldness in the pursuit of medical re- 
search, there has been much wider extension of interest in the origins of these 
chronic diseases. It probably is evidence also of increasing maturity in research 
perspective. Much of this is rising among those engaged in clinical investigation. 
But my recommendation is that preventive medicine, and especially epidemi- 
ology, take a position of forceful leadership in initiation and development in 
this area. “Grist is ready for the mill, the leaven is active, let’s get cooking.” 

In the September 1959 issue of the American Journal of Public Health there 
is a series of excellent and frank appraisals of prevention and control of chronic 
disease. Emphasis is given to the limited facilities now available, despite much 
activity, to the still prevalent emphasis on detection of the disease, to the greater 
need to understand the problem confronting us, to the need for etiological studies, 
to the study of susceptible persons, and to a discussion of the information neces- 
sary for primary prevention. ‘The total effect is to point out the need for pre- 
ventive research. 

A further and more fundamental product of this research should be the de- 
velopment of adequate standards of health. In seeking information on suscepti- 
bility and reserve and protective mechanisms, new biological measurements will 
have to be developed before early deviations from health and recognition of 
abnormalities will be detectable. The normal physiological responses to harm- 
ful stresses of various kinds will need to be established. The improvement in 
development and behavior of germ-free animals, despite exposure to varied haz- 
ards, is an example of how health may be studied in man. Since much of our 
present knowledge of health is primitive, the developments in biological science 
at both the cellular and the molecular level may provide new dimensions for 
understanding the systemic and “organismal” state. With advancing knowledge 
a science of health may actually come into being. 

This proposal is not intended merely as a declaration of virtuous ideals. Nor 
would I propose priority for any of the various entities, for in each of the dis- 
orders the need for research is great. The determining factor is the imagina- 
tion and energy of the investigative group. Nevertheless, certain inferences and 
relationships suggest that atherosclerosis (especially coronary heart disease), 
diabetes, and rheumatoid arthritis may be more nearly ripe for picking than 
certain other diseases of a more diversified nature. But cancer and congenital 
defects are high on the list because of their probable association with infectious 
agents. It should be emphasized that the field of infection is wide open for 
study, for there is no adequate information about who, among a group of 
susceptible persons, will develop frank disease, inapparent infection, or no in- 
fection, when all are uniformly exposed, and that prevention of infectious disease 
is still in its early stages of development. 


Report on one study in preventive medicine 


The interest evidenced by the School of Public Health at the University of 
Michigan in the problem of preventive medicine has taken concrete form in 
the study of one total community—that of Tecumseh, Mich.—with a population 
of 8,500. The purpose is to study the health and disease and life and death of 
members of the population in relation to their biological, physical, and social 
environment. The work was begun as a program undertaken by the faculty of 
the School of Public Health as a whole, with financial support from the Uni- 
versity of Michigan for studies in “human resources.” The community was 
mapped; the population was identified by individual persons, households, and 








404 


INTERNATIONAL MEDICAL RESEARCH 


genetic kindreds. Interviews and questionnaires obtained information about 
any of a series of diseases which the individual subjects and families acknowl- 
edged to exist among them. About 50 families gave histories of two or more 
eases of hypertension or of heart disease, and about 15 told of two cases of 
diabetes. 

Our working hypothesis is as follows: A subject with hypertension or coronary 
heart disease, for example, serves as an index case. Whether related to en- 
vironmental exposures encountered in the way or course of life or to genetie 
factors, the members of the household or of the genetic kindred, or both, are 
more likely to share those influences than other segments of the population. 
They are more likely to develop the disorder and hence to provide a focus of 
susceptible persons. Consistent study of the familial associates should then pro- 
vide information on susceptibility, the early stages of abnormality, and the 
course of development of the disease. A developing disease may be observed at 
different stages in the same unit. Moreover, since persons of all ages are in- 
eluded, observations on contributory factors may be made from early childhood 
on. That the origins of these diseases go well back into early life seems highly 
probable. At the kindred level, several generations may be kept under observa- 
tion. Among those presumed susceptible, pilot studies in the development and 
evaluation of methods for detection of early aberration can be made. Relation- 
ships between the occurrence of different clinical entities can be studied in the 
same population. The continuing study may also be expected to provide some 
observations on the incidence of disorders and to suggest features for expanded 
study in larger populations. 

At any rate, with support from the National Heart Institute, examination of 
the total population has begun, with Dr. Fred Epstein in charge. A comprehen- 
sive history, vbtained from each family, provides special detail relating to 
cardiovascular disease, diabetes, arthritis, and chronic pulmonary disease. 
Each family is then examined clinically—a thorough examination being made, 
with supportive laboratory studies and again with special emphasis on cardio- 
vascular disease. The population is examined in representative aliquots. In 
this undertaking we have had the warm support and assistance of the staff of 
the clinical departments, especially the medical staff, but including surgeons 
and psychiatrists. A special dental examination is being made of one sample 
of subjects. Surveys of spastic deformities, fertility, and respiratory disease 
by family distribution are being made. To date, nearly one-third of the popu- 
lation has had its examination, as requested, with an acceptance of 90 to 92 
percent. The data are being edited and recorded, and certain preliminary 
measures of uniformity have been made. Although no analyses have been made 
as yet, it is quite clear that interesting findings will be obtained. With estab- 
lishment of the prevalence and selective distribution of various diseases by 
means of a thorough medical history and examination, the identification of the 
population will have been completed, and the foundations will have been laid 
for intensive continued study of special segments that harbor a given disorder 
or groups of diseases. 

Summary 


New dimensions and postures are recommended for medical research. The 
guiding concepts should be (1) that research in preventive medicine in the 
literal sense be forcefully established, strongly supported, and effectively main- 
tained; (2) that research in infectious diseases not be dissipated by deceiving 
slogans; (3) that research move toward prevention of the so-called chronic 
diseases whose scope is increasing; and (4) that preventive medicine will be 
the medicine of the future only if it accepts its proper responsibility, for the 
future is very near. 

Our views of health, and its values, must, like our educational system, reflect 
our culture and our way of life. They must be projected as the image of our 
ideals. Freedom and democracy may seem like hollow triumphs if the hopes 
of life are submerged in a welter of disease. Security and longer life can be 
miserable acquisitions, if they mean only the continuation of unhealthy states. 
Preventive medicine can be our most progressive demonstration to all the world 
of our belief in human life and happiness. Peace, health, and security are of 
the same fabric. We should weave more of it. 
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Cc. Aromic ENrerGy Commission Researcu IN BiomMepicAL SCIENCE 


Senator Humrnrey. A separate committee publication has been de- 
voted exclusively to the subject: “Radiation Research in the Life 
Sciences.” Information for that publication was compiled at our 
request by the Atomic Energy Commission. 

For the present volume, only a short outline of the commission’s 
broad field of interest will be set forth. 

If one were to categorize the commission’s biomedical interests for 
purposes of laymen’s understanding and in accordance with a simple 
listing of disease specialties, it might read as follows. 


1, Arthritis and metabolic: 
Sugars, hormones. 
Relationship to radiation sickness. 
. Neurological and blindness: 
Cataracts. 
Radiation effects on central nervous system. 
Embryological pathology. 
8. Allergy and infectious: 
Immunological relationships. 
Immune-body formation. 
Transplantation of tissues. 
4. Geriatrics: 
Radiation aging. 
. Accidents : 
Reporting systems for radiation, chemical, traumatic, and fire accidents. 
6. Sanitary engineering: 
Waste management. 
. Miscellaneous: 
Radiation ecology. 
Marine sciences. 
Jiomedical instrumentation. 
Burns and blast. 
Research in all of these areas is administered by the Division of Biology and 
Medicine, except for item 5 which is the joint responsibility of the Division 
of Biology and Medicine and the Office of Industrial Relations, and item 6 which 
is the responsibility of the Division of Reactor Development. 


As to activities abroad, in the 1959 fiscal year, AEC has estimated 
it supported 10 radiation research projects in the life sciences in for- 
eign offsite facilities, aggregating $202,000 in cost. By contrast, on 
an overall basis, in the 1960 fiscal year, AEC supported an estimated 
1,060 projects in the biosciences, aggregating $53.2 million in cost— 
almost exclusively in the United States. 


nh 
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D. Nationa AERONAUTICS AND SPACE ADMINISTRATION—BIOSCTENCES 
RESEARCH 


Senator Humpnrey. America’s growing commitment in exploration 
of outer space has called to the fore a vast new field of space medicine. 

A few of the major research interests of the National Aeronautics 
and Space Administration are: 

1. Space biology: This is a general category for a series of biological pro- 
grams that deal with specific problems of manned space flight and extrater- 
restrial life. Included are such programs as physiological and psychological 
stresses which will deal with the effects upon man of high accelerative and 
decelerative forces, weightlessness, and long periods of isolation. 
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2. Radiation: This program will deal with the hazards to the astronaut of 
extraterrestrial radiation that is known to be present in radiation belts sur. 
rounding the Earth and other unknown radiation that may be present in space 
and on the Moon and planets. In addition, manmade radiation exposure from 
auxiliary and primary nuclear power sources will be considered. 

8. Ecology: The immediate problems under consideration are the effects of 
extraterrestrial contamination upon the ecology of Mars and other planets where 
there is a possibility of the existence of life in some form(s). 

4. Sanitary engineering: Problems here deal with the handling of human 
wastes in manned space vehicles. 

5. Nutrition: Unique problems in space flight feeding are anticipated in a 
weightless condition and in providing the pilot with food and water over long 
periods of time with a minimum of sacrifice of weight. 

6. Safety engineering and accident prevention: Problems here are primarily 
concerned with protecting the public against catastrophies resulting from space 
flight operations. This includes both chemical and nuclear hazards. 


_ As to oversea interest, for an account of an NASA program for 
Senior Fellows from abroad, see section 5 in this volume on the Na- 
tional Academy of Sciences-National Research Council. 


E. Vererans’ ADMINISTRATION 


Senator Humpnrey. Clinical research across the board is a major 
concern of the Chief Medical Director of the Veterans’ Administra- 
tion. This research concerns both the diseases and disabilities experi- 
enced by the general population, as well as those which may be of 
particular pertinence within the “population,” so to speak, of 22 mil- 
lion ex-servicemen. In the 1960 fiscal year, VA supported 6,569 re- 
search projects aggregating $17.3 million. 

The Veterans’ Administration medical care and medical research 
programs are almost exclusively domestic in nature. 


MEDICAL ACTIVITY IN PHILIPPINES 


One international aspect of VA’s work is described in the Annual 
Report of the Administrator of Veterans Affairs for 1959 (pp. 95-96) : 


The VA regional office operation in the Philippines represents the major por- 
tion of all foreign programs administered by the Veterans’ Administration. 
The unique situation of operating a regional office in a foreign country is war- 
ranted due to the large number of Filipinos entitled to benefits who served in 
the U.S. Armed Forces prior to Philippine independence. There is a veteran 
population of 334,000 in the Philippines. 

During the year, both financial and technical assistance were provided for 
the Philippine Government operation of the 722-bed Veterans Memorial Hospital. 
A highly qualified VA physician, many years a hospital administrator, is as- 
signed to the Veterans Memorial Hospital as medical coordinator. 

Prior to July 1, 1958, hospitalization of U.S. veterans represented a relatively 
minor operation in Manila. Such hospitalization was limited to war-service 
connected cases of veterans temporarily sojourning in the Philippines. Effec- 
tive July 1, 1958, Public Law 85-461 authorized the hospitalization of service- 
connected veterans without regard to their length of visit or residence in the 
Philippines. This law further authorized the hospitalization of non-service- 
connected cases (including Spanish-American War veterans) who met stateside 
eligibility criteria. 

Effective July 1, 1958, a contract was entered into pursuant to Public Law 
85-461 to provide reimbursement to Veterans Memorial Hospital on a per diem 
basis of $10.25 per patient day for fiscal year 1959. Under the contract hospital- 
ization is provided for service-connected Commonwealth Army veterans and 
service-connected and non-service-connected U.S. veterans. Reimbursements for 
cost of both Commonwealth Army Veterans hospitalization and U.S. veterans 
hospitalization are borne by the United States. The rate of reimbursement is 
on a per diem basis which is renegotiated each fiscal year. 
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VA has a significant group of studies within the field of parasi- 
tology and tropical medicine, particularly in the VA Center in San 
Juan, P.R. 

Inevitably too, VA treats many cases of relatively exotic diseases— 
rare in this country—incurred overseas by American servicemen dur- 
ing foreign service. 

Between the National Institutes of Health and the Veterans’ Ad- 
ministration, there is close cooperation in many research programs. 

VA hospitals treat the largest group of individuals to which the 
Federal Government has legal responsibility for medical care. Ac- 
cordingly, no agency’s clinical program will feel more directly the 
impact of new research discoveries from at home and abroad. (As 
an example, see page 625 on brain-research and _ brain-injured 
veterans. ) 

In view of all this, I believe that it would be well to have as back- 
ground for our international review the following account of VA’s 
overall medical operation. This operation is domestic in nature, but 
the account underlines, in my view, the importance of the United 
States tapping the world’s best. sc ientific judgment. Fulfilling the 
medical needs of “him who shall have borne the battle” is, of course, 
one of the Nation’s highest obligations: 


1. ARTICLE IN JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
OCTOBER 38, 1959, BY GEORGE ARMSTRONG, M.D. 


THE MEDICAL PROGRAM OF THE VETERANS’ ADMINISTRATION 
George E. Armstrong, M.D,, New York 


In 1950 the medical program of the Veterans’ Administration was described in 
the Journal as a report from the special Medical Advisory Group under the 
editorship of Dr. Roy E. Kracke.* This publication dealt in considerable detail 
with the history and legal background of the department of medicine and sur- 
gery and summarized the events which led to the reorganization of the VA 
medical program in 1945. The present paper proposes to supplement the report 
of 1950 and to present some of the more recent developments in the programs 
under which medical care is now being provided for American veterans. 

In presenting this report as a spokesman for the Special Medical Advisory 
Group, I am pleased to call attention to the tremendous contribution which 
American medicine has made, and continues to make, to the total VA program. 
In this cooperative effort there has been an ever-increasing degree of under- 
standing between practicing physicians and VA staffs’ general acceptance of 
mutual obligations toward veteran patients and, finally, a feeling of national 
pride in our democratic system which provides excellent medical care for the 
men and women who have earned their eligibility through service to the country. 

The basic medical responsibilities of the Veterans’ Administration can be 
described and predicted with considerable accuracy in terms of the present 
veteran population, the distribution of ages, known trends in the occurrence of 
disease and disability, and certain other established factors. As of June 30, 1958, 
the total veteran population of the country was 22,727,000. Although the total 
number of veterans is expected to decline, the demand for hospitalization and 
medical service will continue, or even increase, in certain categories for many 
years. This forecast is based in part on the medical requirement of veterans 
aged 65 or older. About 265,000 veterans attained the age of 65 in the fiscal year 
1958. Of all veterans in civil life June 30, 1958, approximately 1,250,000 were 
65 or more years old. In 1960, nearly 1,800,000 and in 1965, about 2,300,000 
veterans will be aged 65 or over. These trends have served to focus attention of 
the Veterans’ Administration on the problems and challenges of providing 
geriatric care. 

Attention is particularly directed to the medical requirements of the large 
group of elderly veterans hospitalized for neoplastic and cardiovascular disease, 
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for chronic respiratory conditions, and for long-term neurological and psychi- 
atric disorders. Surveys show that the older veteran patient is affected to a 
greater extent by these and other chronic disabilities or similar conditions 
requiring longer periods of treatment and convalescence than the younger 
patient. Veterans hospitalized for long-term illness (hospital stay in excess of 
1 year) account for almost half of the total VA hospital capacity. This 
“freezing” of beds requires the Veterans’ Administration to exert especial 
vigilance regarding factors controlling length of stay and turnover among 
hospital patients. 
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Outpatient medical care 


Veterans are provided with medical and dental care for service-connected dis- 
abilities by VA outpatient clinics and by private physicians and dentists fur- 
nishing services on a fee basis. Under these programs, medical care is provided 
with greater economy to the Government and convenience to the veteran than 
the costly alternative of hospitalization. More than 2 million outpatients re- 
ceived medical services from VA outpatient staffs or fee basis physicians during 
the fiscal year 1958. Hometown (fee basis) medical care is used if (1) the 
demand for service exceeds the capacity of the clinic, (2) the patient requires 
a specific type of treatment not available in the clinic, or (8) travel to the clinic 
creates an undue hardship for the patient. During the last fiscal year, 36,300 
physicians and 12,500 dentists participated in the fee basis program. Also par- 
ticipating in the hometown program were retail pharmacies which supplemented 
VA pharmacies by filling 628,000 prescriptions for veterans. The hometown 
medical program also provides community home nursing care, especially to 
patients convalescing from long-term illness. 

To improve the quality of medical care the Veterans’ Administration has 
adopted the policy of combining, where feasible, activities of outpatient clinics 
and hospitals in the same locality. Although such arrangements have generally 
resulted in significant economies, financial advantage has not been a dominant 
consideration. A total of 19 such consolidations have been effected since 1950. 

During recent years, important changes in medical practice have produced a 
steady increase in the workload and cost of outpatient services. The use of 
tranquilizer drugs has made possible and desirable the treatment of many 
persons on an outpatient basis who would have previously required hospitaliza- 
tion. Successful use of antibiotic drugs in the treatment of tuberculosis has 
likewise shortened the duration of hospitalization and increased the need for 
eutpatient service. To a lesser extent, advances in the management of hyper- 
tension and cardiovascular disease have had a similar effect. Medical and 
research staffs of the Veterans’ Administration have participated actively in 
bringing about these and other developments. There can be no doubt as to the 
professional, social, and economic benefits ultimately to be derived from such 
trends. They do, however, necessitate a flexible administrative approach which 
is willing and able to meet the changing situation with appropriate shifts in 
organization and facilities. 

The hospital program 


ed 


At the end of fiscal year 1958, there were 172 VA hospitals in operation. Most 
of these hospitals provided care to patients of all types. On the basis of the 
medical type of the majority of patients under care, there were 20 tuberculosis 
hospitals, 40 neuropsychiatric hospitals, and 112 general medical and surgical 
hospitals. 

In response to a request from Mr. Sumner G. Whittier, Administrator of 
Veterans’ Affairs, the President has recently issued a new and important policy 
in reference to the VA hospital program. Under this new policy the total 
authorized capacity of the Veterans’ Administration hospitals is fixed at 125,000 
beds. All future construction to provide beds or hospitals for replacement and 
modernization, or to compensate for major geographical shifts in veteran popu- 
lation, will be within this overall total. It is further provided that beds or 
hospitals, within the fixed total, can be shifted from one use to another or from 
one geographical situation to another in response to advances in medical 
treatment. 

This new policy represents an important milestone in the development of the 
VA medical program. It provides the necessary flexibility to convert beds from 
one diagnostic category to another or to make changes consistent with local 
requirements without threatening the system as a whole. Under this policy the 
hospital program will be more predictable in many aspects. The improvement 
in administrative stability is well calculated to maintain or improve the quality 
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of professional care. Furthermore, the policy will help to clarify the obligation 
of the Veterans’ Administration to provide hospitalization to veterans with non- 
service-connected disabilities. Under the law, the Veterans’ Administration 
provides hospitalization to veterans with non-service-connected injuries or illness 
if it is determined that the veteran is unable to pay for such care and if a bed 
is available. In the past, a great deal of controversy has been due to the lack of 
clearly authorized limits for the total VA hospital system on which the availabil- 
ity of beds could be defined. Under the new policy the availability of beds can 
be determined as the Cifference between the number required by veterans with 
service-connected conditions and the total capacity of 125,000 beds. First prior- 
ity always goes to the veteran who seeks hospitalization for a service-connected 
condition. 

As already mentioned, the VA hospital program is profoundly influenced by the 
demand for long-term hospitalization. The length of stay in the hospital is 
directly related to the age of the patient population and to the incidence of 
chronic or irreversible disabilities. It is estimated that the median length of stay 
of all patients admitted to VA hospitals is about 21.5 days. It is difficult to 
make any valid comparisons between VA hospitals and private hospitals in this 

, because of the great difference in the type of patient being served. More 
than one-third of all VA patients are hospitalized for periods in excess of 5 years, 
and more than one-half of the large group of neuropsychiatric patients remains 
in the hospital for 5 years or longer. 

During the fiscal year 1958, the average daily patient load in all VA hospitals 
was 111,599. Fifty-one percent of these were classified as psychiatric patients. 
The remaining patients were distributed as follows: tuberculous, 10 percent; 
general medical and surgical, 35 percent; and neurological, 4 percent. 

An annual sample census provides detailed information on the clinical and 
eligibility status of patients under VA care on a typical day. The most recent 
report (Nov. 30, 1957) on 113,000 patients hospitalized under VA auspices showed 
that about 400, or 0.4 percent, were nonventerans for whose care the Veterans’ 
Administration received reimbursement. Included in this group were military 
personnel on active duty, Federal Government employees who were injured or 
disabled in the course of their employment, and persons requiring emergency 
hospitalization who were admitted as a humanitarian measure. The remaining 
patients were veterans who may be classified in three eligibility groups as fol- 
lows: (1) There were 34.7 percent receiving care for service-connected dis- 
abilities. These veterans are unconditionally eligible for VA care; (2) there 
were 8.6 percent with service-connected compensable disabilities who were be- 
ing treated for non-service-connected disabilities. These veterans are eligible 
for VA care if a bed is available; (3) there were 56.3 percent receiving care for 
non-service-connected disabilities. These veterans are eligible for VA care if a 
bed is available and they sign an affidavit certifying their inability to defray the 
cost of hospitalization. 

During recent years, VA hospitals have been filled to an average occupancy 
rate of about 92 percent of operating beds. This is believed to be an efficient 
ratio but is probably about as high as should be attained. Some beds must 
always be kept open for scheduled admissions, transfers, and emergencies. Vet- 
erans with service-connected disabilities are invariably admitted within 24 hours 
of application. Others may have to be on waiting lists pending the availability 
of beds. At the close of fiscal year 1958, the number of eligible applicants 
awaiting VA hospitalization totaled 25,418. More than 60 percent of these were 
neuropsychiatric cases. 

Domiciliary care 


Under the domiciliary program the Veterans’ Administration provides care 
to veterans who do not require actual hospitalization but who, affected by per- 
mWanent or chronic disabilities, are unable to earn a living and are without 
financial resources for support. There are 17 domiciliary units with a total 
operating capacity slightly in excess of 17,000 beds. The medical problem 
among domiciliary members is of increasing concern and interest. Advancing 
age in the group has increased the incidence and severity of disease and dis- 
ability. Developments in medical science, particularly in the field of total 
rehabilitation, have opened great new possibilities and obligations for adding to 
the comfort and productive life of these persons. 

The VA center at Wood, Wis., has made considerable progress in a pilot study 
of planned living programs for domiciliary members. This program provides 
scheduled activities for members based on their physical and mental abilities. 
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Included in each activity plan are periods for treatment, work assignments, and 
recreation. The department of medicine and surgery recognizes the need for 
further research and development to provide all domiciliary units with the same 
quality of comprehensive medical care that is available to aged and chronically 
debilitated patients in VA hospitals. 


Professional service activities 


The large number of significant advances that have been introduced into the 
VA medical program since the report of 1950 have paralleled the general ad- 
vance in American medicine. The VA professional services are broadly inte- 
grated with nongovernmental health services at both national and local com- 
munity levels. This active exchange is a constant stimulus to professional 
growth and assures the veteran patient of a quality of medical care equivalent 
to the best available in the particular locality. 

As recently as 1954, applications for admission to tuberculosis hospitals op- 
erated by the Veterans’ Administration far exceeded the number of available 
beds. Applied research in the chemotherapy of this disease has now materially 
reduced the demand for beds, shortened the duration of hospital stay, decreased 
the relapse rate, and reduced the death-discharge ratio. 

The necessary bed adjustments for a declining load of tuberculous patients 
have been made to fully utilize the VA hospitals most favorably located, staffed, 
and constructed. A number of beds that were previously used for tuberculous 
patients have been converted for patients with nontuberculous diseases. The 
tuberculosis program is gradually being integrated with the internal medicine 
program, and pulmonary disease services are being established in selected 
hospitals. 

Significant advances have been made in the attack on mental illness. Out- 
standing consultants in the fields of psychiatry, neurology, clinical psychology, 
nursing, and social work assist the VA staff in evaluating and developing the 
program of medical care for psychiatric and neurological patients. All leads 
relating to the cause and more effective treatment of mental disorders and 
neurological disease are under investigation. The Veterans’ Administration has 
made significant contributions to the medical world in evaluating the use of 
tranquilizing drugs in the treatment of mental illness. 

The VA member-employee program has received nationwide commendation 
for its accomplishments. Under this program, long-term mental patients are 
selected to become salaried hospital employees as a step in the transition to 
normal work and social experiences they will encounter when discharged to 
their home communities. 

On June 30, 1958, there were 8,049 psychiatric patients away from the hospital 
on trial visit, the majority of whom were under social work supervision. The 
number of such patients in special placements has continued to increase. Sig- 
nificant numbers of patients are being handled to good advantage away from 
hospitals in nursing and foster homes. The day care clinic for psychiatric 
patients has recently been introduced on a limited pilot project basis and is 
demonstrating in VA, as it has elsewhere, an important contribution to produc- 
tive and comfortable life for patients who do not require actual institutional 
care. VA mental hygiene clinics play an important role in averting hospital- 
ization for many veterans. 

Since World War II, the Veterans’ Administration has maintained a position 
of leadership in medical rehabilitation which has been of outstanding importance 
to its patients and has been followed with interest by the medical profession 
throughout the world. New and important techniques have been developed with 
particular application to psychiatric patients, blinded patients, paraplegic and 
quadriplegic patients, and older long-term patients with chronic disabilities. The 
newer techniques are aimed at preventing further physical and mental deteriora- 
tion, helping to maintain or improve mobility, and contributing to happier liv- 
ing. The approach is designed to help meet a growing major health problem 
that confronts the entire nation as well as the Veterans’ Administration. 

It would be impractical to attempt a full listing of contributions and advances 
made by VA professional services during recent years. The foregoing report may 
serve to illustrate the type of effort that is being made in a large number 
of medical and paramedical service units throughout the VA system. 
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Education and training program 


In 1946, a program of education and training was instituted to overcome pro- 
fessional deficiencies and to improve the standards of patient care. An associa- 
tion with the Nation’s medical schools began at once and through the years has 
extended to 93 hospitals and 72 medical schools. This program has brought to 
the medical care of veteran patients not only the experience and teaching ability 
of the faculties of the medical schools but also the eagerness, vigor, and scientific 
curiosity of young medical trainees. Simultaneously, the VA hospitals were 
developing affiliate programs with universities and colleges for trainees in 
nursing, dietetics, social work, psychology, occupational therapy, and other pro- 
fessions in the field of medical care. One of the most important factors deter- 
mining the success of the VA medical program is its close integration with 
American medicine and related professional groups through universities and 
medical schools. The status and achievement of this relationship has been the 
subject of a recent publication.’ 

The Veterans’ Administration now operates 626 training programs for resident 
physicians and 25 graduate training programs in dentistry. The total of 2,515 
VA medical residents on duty as of April 15, 1958, represented 82 percent of 
all residency appointments in the Federal service and 11 percent of all residency 
appointments in the United States. In the fields of nursing, hospital admin- 
istration, and the paramedical specialties, there are about 5,000 trainees each 
year. The coexistence of these training programs with a medical residency pro- 
gram produces a hospital and clinic environment beneficial to both. While pro- 
viding an essential service to veterans, these programs also make a tremendous 
contribution to the trained medical manpower pool of the Nation, especially in 
those areas where such manpower is in critically short supply. 

The Veterans’ Administration is also making a valuable contribution to under- 
graduate medical and dental education through the sponsorship of clinical clerk- 
ships in selected hospitals. For the academic year 1957-58, a total of 6,022 
medical students representing 62 medical schools were assigned to VA hospitals. 

Approximately half of the VA hospitals are located in, or near, medical centers 
where they benefit from the daily associations and the general stimulus of an 
academic atmosphere. The other hospitals, which are peripherally located, re- 
quire certain special efforts to secure comparable levels of continuing education 
and professional growth. In addition to the more conventional form of clinical 
lectures and educational duty details, a program of physician-in-residence has 
been developed for the benefit of these hospitals. Under this program highly 
qualified clinical teachers are scheduled for visits of 3 to 5 days at each of the 
hospitals. These visitors spend their entire time in intimate contact with the 
VA staff and develop an informal, but intensive, teaching exercise around the 
actual professional problems of the hospital. The physician-in-residence visit 
has been highly successful as both a practical and an academic stimulus and in 
many instances appears to be a more effective method of postgraduate education 
than the traditional approaches. 

The VA clinical investigator program was inaugurated in 1957 to meet the 
needs for selected physicians whose primary responsibility is medical research. 
This program has been strongly supported by the medical schools of the Nation. 
There are 88 clinical investigators on duty during the current year. The 3-year 
training assignment afforded under this program is designed to produce physi- 
cians who have, in addition to their fundamental medical training, the skills 
and interests necessary for continued advancement in clinical research and 
teaching. 

Research program 


Major health problems of the veteran population furnish the stimuli for the 
VA medical research program. This program not only provides the necessary 
solutions to the day-to-day problems of medical care but is of benefit to the Na- 
tion and its nonveteran citizens as well. In addition, many medical specialists 
have been attracted by the opportunities for research and have joined the staffs 
of VA hospitals for this reason. This has brought a high order of medical talent 
to the patient’s bedside. 

During the current year, more than 6,000 projects are being pursued in VA 
research laboratories. A large proportion of these are directed toward prob- 
lems of aging and the chronic long-term disabilities which are of major concern 
to all medical service elements. 
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Aside from the research projects conducted in individual VA hospitals, the 
department of medicine and surgery has developed a method of cooperative 
study whereby a number of VA hospitals, often in collaboration with other goy- 
ernmental agencies and nongovernmental groups, bring together their combined 
facilities and focus the talents of many experienced investigators on a given 
problem. 

One of the more spectacular achievements of group cooperative research was 
the development of a successful plan for the treatment of tuberculosis by chemo- 
therapy. The plan has revolutionized the management of patients with tubercn- 
losis, has shortened their period of hospitalization, and has materially reduced 
the morbidity and mortality due to this disease. 

Cooperative study programs of similar type are now being conducted in 24 
major clinical problems. Among these are cancer chemotherapy, chemotherapy 
in psychiatry, pulmonary function studies, antihypertensive agents, antibiotic 
resistance of staphylococci, surgery of coronary heart disease, and so on. 


Summary 


This brief account of the medical program of the Veterans’ Administration 
supplements the “Kracke report” of 1950 and presents some of the more recent 
developments in veterans’ medical care. Basic responsibilities of the VA medi- 
cal service are determined in terms of the known veteran population, with special 
attention to problems of aging and chronic long-term disabilities. 

Current trends in medical practice are increasing the need for care in VA 
outpatient clinics supplemented by fee basis service of private physicians and 
dentists. The VA hospital program has been stabilized by a new administrative 
policy fixing the total capacity of the system at 125,000 beds. The domiciliary 
program is being strengthened by greater medical interest in the health and 
total rehabilitation problems of the member population. 

The large number of improvements in the professional services of the VA 
program parallel the general advance in American medicine. Education and 
training programs in cooperation with universities and medical schools have 
been of vital importance in achieving the present high standards of patient care. 
The research program has made valuable contributions to patient care, has been 
an important factor in recruitment of specialized personnel, and has established 
itself as a highly significant unit among the health service resources of the 
Nation. 

550 First Avenue (16) 
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F. DeparRTMENT OF AGRICULTURE 


Senator Humpurey. Some of the most important contributions in 
the field of biology and in many other fields have been made under the 
programs of the U.S. Department of Agriculture. 

These are not only programs with a long heritage in American his- 
tory but are programs which have been carried out at the grassroots 
of America with the cooperation of scientists and technicians in the 
50 States of the Union. 

It is my personal belief that the findings under USDA programs 
represent a treasury of information for biological and medical science. 
I, for one, doubt that this treasury is being capitalized to the fullest 
possible extent. This in turn is due to several factors which will be 
referred to in subsequent publications by the subcommittee. 

In the 1960 fiscal year, the Department of Agriculture estimates it 
has supported 912 projects having direct impact on medical science, 
aggregating $16.1 million in cost. 

Department of Agriculture programs outside the United States in 
the health field have thus far been comparatively small, however. 
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A new chapter is opening up in use of currencies owned or con- 
trolled by the United States abroad. These funds derive from sale of 
U.S. farm products under what is known as Public Law 480. Such 
funds can be used for support of scientific research overseas. Some 
programs of veterinary research are already being supported and a 
number of oversea projects for human nutrition research are now be- 
ing considered. 

Long before Public Law 480, Department of Agriculture experts 
were active in programs overseas involving the raising cf food pro- 
ductivity, a matter vital to the emerging nations. Similarly, USDA 
entomological research has involved worldwide efforts. 

I may say that a separate committee print to be issued by the sub- 
committee will be exclusively devoted to one of the most important 
areas of USDA research ; namely, veterinary medical science. 


G. NATIONAL ScIENCE FouNDATION 


Important programs for the support of basic research in the life 
sciences abroad are being carried out by the National Science Foun- 
dation. While these programs are small, compared to the Founda- 
tion’s domestic operations, they are nonetheless significant in terms of 
international science. 

Since the seventh committee print in the subcommittee’s series was 
devoted exclusively to pertinent phases of the Foundation’s work, it 
is not necessary at this point to elaborate upon them. We might, 
however, note that part 5 of that print related to the Foundation’s 
oversea programs. 


USE OF FOREIGN CURRENCY OVERSEAS 


We cite now a pertinent provision in the appropriations law for the 

National Science Foundation, Public Law 86-626, approved July 12, 
1960, authorizing use of foreign currency overseas : 
Provided further, That not to exceed $1,600,000 of the foregoing appropriation 
may be used to purchase foreign currencies which accrue under title I of the 
Agricultural Trade Development and Assistance Act of 1954, as amended (7 
U.S.C. 1704), for the purposes authorized by section 104(k) of that Act. 

Similar provisions for the National Institutes of Health and the 
‘Office of Vocational Rehabilitation were cited earlier. (See p. 347.) 


H. INTERNATIONAL CoopERATION ADMINISTRATION 


In our USS. bilateral program of health assistance abroad, certain 
research projects are sponsored by the International Cooperation 
Administration. 

The range of these projects is broad—field trials on drugs, sanitary 
engineering, nutrition, rehabilitation, and others. 

A separate part of this section is devoted to a comprehensive account 
of ICA’s work. The research phase will be found therein. 


TI. Orrice or Crvin AND DerenseE MopinizATION 


The Office of Civil and Defense Mobilization supports certain bio- 
‘medical work within other Federal agencies—within the Department 
of Health, Education, and Welfare, medical care studies, and studies 
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of the blood and blood derivatives; within the Department of Defense, 
studies on immunization and burns. 

The fact that OCDM takes a keen interest in international biomedi- 
cal research, as such, is underlined in the following letter from its 
former Director, the Honorable Leo Hoegh : 


OFFICE OF CIVIL AND DEFENSE MOBILIZATION, 
Washington, D.C., October 14, 1960. 


DEAR SENATOR HUMPHREY: A recent invitation from your subcommittee in- 
vited our reactions to your Study of International Health and Medical Research 
since August 1958, and requested (a) our judgment on future policy of the U.S, 
Government and international medical cooperation, and (0) our frank appraisal 
of the work of your subcommittee based on its committee prints and hearings to 
date. In connection with the foregoing, please be advised of the following: 

OCDM is actively interested in all sources of knowledge, both foreign and do- 
mestic, that might be useful in maintaining or restoring the health of the Ameri- 
can people during and after a civil defense emergency. OCDM supports a Health 
Services, responsible for all preparedness activities in the health and medical 
fields, and a Biophysics and Medical Sciences Division, responsible for encourag- 
ing and coordinating research germane to the needs of the Health Services and 
the country at large. Actual implementation of OCDM health responsibilities 
has been delegated to the Department of Health, Education, and Welfare. 

The primary responsibility for coordinating and advancing both research and 
operational activities for the protection of human life remains, however, an in- 
tegral part of the functions of OCDM. Weare happy, therefore, to go on record 
as intensely interested in the work of the subcommittee advancing international 
oe ation in medical research. We are prepared, should it be deemed desir- 
able, to furnish representation and actual participation and to assist generally 
in any way which our staff capabilities permit. 

Specific examples of OCDM (and its predecessor, FCDA) interest in interna- 
tional health efforts would include OCDM participation in the NATO Medical 
Committee which meets twice yearly and to which OCDM (and FCDA) repre- 
sentatives have been going for the past several years and to which the Director, 
Health Services, OCDM, is going this month. 

OCDM participated in the development and review of the NATO publication on 
“Emergency War Surgery.” 

Under an OCDM contract with the National Academy of Sciences to study 
blood and blood deriv ativ es (contract No. CD-GA-—56—-60), OCDM in 1956 author- 
ized travel to the U.S.S.R. to investigate certain reported Russian techniques of 
blood preservation, and in 1956 a small team of U.S. investigators visited the 
Soviet Union for direct and personal study of the Russian techniques. 

OCDM staff has been actively following the work of your subcommittee. The 
research staff is impressed with the large number and variety of medical research 
projects in which international cooperation exists. However, what is needed 
is an agency to monitor, evaluate, abstract, coordinate, and plan for health re- 
search on an international basis. 

I note with a great deal of interest the enactment of Public Law 86—610 by the 
86th Congress (the International Health Research Act of 1960). A study of this 
law indicates that when its provisions are implemented the needs mentioned 
above will be substantially fulfilled. 

Sincerely, 
Leo A. Hogan, Director. 


J. NatrronaL Acappmy or Scrences-NATIONAL Resgearcn Counc 


One of the most important private organizations with which the 
subcommittee is in contact is the National Academy of Sciences-Na- 
tional Research Council. Everyone familiar with the Ac: udemy’s work 
is aware of its enormous contributions in a broad gamut of scientific 
fields. 

In terms of this subcommittee’s particular interest, the Academy 
has significantly contributed through its Division of Medical Sciences, 
its Office of Scientific Personnel, and its Office of Internatonal Rela- 











INTERNATIONAL MEDICAL RESEARCH 415 


tions. Other publications by this subcommittee describe some of 
these contributions in somewhat greater detail. It is sufficient to say 
for the moment that the Academy has worked fruitfully with virtually 
all of the many Federal Government agencies whose activities have 
been touched upon in the preceding pages. 

There follows the first of several reports which our subcommittee 
received from the Academy. 

In a separate category within this section will be found a compre- 
hensive report on exchange programs for which the Academy is 
responsible. 


1. LETTER FROM 8, D. CORNELL, EXECUTIVE OFFICER, NATIONAL ACADEMY 
OF SCLENCES-NATIONAL RESEARCH COUNCIL 


NATIONAL ACADEMY OF SCIENCES- 
NATIONAL RESEARCH COUNCIL, 
Washington, D.C., October 29, 1958. 


DEAR SENATOR HUMPHREY: Your letters of September 10, 1958, to Dr. Detlev 
W. Bronk, President of the National Academy of Sciences-National Research 
Council, apprised us of the study of America’s international health and medical 
research programs being undertaken by your Subcommittee on Reorganization 
and International Organizations under Senate Resolution 347. On Dr. Bronk’s 
behalf I have been gathering together information from our several undertak- 
ings that may be of interest to you in connection with the study. 

Iam glad to send you the attached statement of our activities in the above field, 
together with three publications that are pertinent thereto. We should be glad, 
of course, to supply additional details, if you wish them. For that purpose I 
suggest that your staff be in touch with one or all of the following members 
of our staff: 


Dr. R. Keith Cannan, Chairman, Division of Medical Sciences. 
Dr. Wallace W. Atwood, Jr., Director, Office of International Relations. 
Dr. M. H. Trytten, Director, Office of Scientific Personnel. 


Dr. Bronk is in Europe but will return next week. As you know, he is per- 
sonally much interested in the field that you are studying, and I am sure that 
he will wish to give you any assistance that he can, 

Yours sincerely, 
S. D. Cornett, Executive Officer. 


ACTIVITIES OF THE NATIONAL ACADEMY OF SCIENCES-NATIONAL RESEARCH CoUNCIL 
IN THE FIELDS OF INTERNATIONAL MEDICAL RESEARCH AND TRAINING ° 


Participation of the National Academy of Sciences-National Research Council 
in international programs for the promotion of health and of medical research 
and training can be summarized under the following headings: 

I. Cooperation with international organizations. 
II. Exchange of specialists. 
III. Special studies, . 


I, COOPERATION WITH INTERNATIONAL ORGANIZATIONS 


The Academy-Research Council adheres on behalf of U.S. science to four 
international scientific unions that contribute to the promotion of research in 
the medical sciences. These are: 

International Union Against Cancer (UICC). 
International Union for Physiological Sciences (IUPS). 
International Union of Biochemistry (IUB). 
International Union of the Biological Sciences (IUBS). 

Adherence to these unions is effected through national committees appointed 
by the Academy-Research Council. The national committees support the work 
of the unions by nominating and briefing U.S. representatives for office and 





* Prepared in October 1958. 
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for membership in the various executive and scientific groups that serve the 
unions. They also encourage attendance at the periodic congresses of the unions 
by securing and allocating funds to support the cost of travel to the congresses, 
For example, travel grants were made to 108 scientists attending the congress 
on cancer held in London in July 1958, and it is expected that grants will be 
made to about 60 scientists who plan to travel to Buenos Aires in August 1959 
for the International Congress of Physiological Sciences. 

In addition to our support of the international unions and their congresses, 
we appoint delegates to many other important international gatherings devoted 
to medical interests. 

Recently the World Health Organization undertook to organize an Interna- 
tional Committee on Pathology with the object of promoting international agree- 
ment on nomenclature and criteria for the characterization of the degenerative 
diseases, notably cancer and heart disease. The Academy-Research Council 
encouraged U.S. pathologists to provide leadership in this endeavor, and an 
International Inter-Society Committee on Pathology has been established. The 
secretary of this Committee is Dr. Robert Scarff, Pathological Society of Great 
Britain and Ireland, London, England. 

The Council for International Organizations of Medical Sciences (CIOMS) 
is an international nongovernmental body established in 1949 with the assist- 
ance of UNESCO. It receives support from UNESCO, WHO, and its member 
organizations. Its activities are described in CIOMS Annual Report for 
ana. 

To date the Academy-Research Council has had no official relationship with 
CIOMS. However, CIOMS has indicated its intention to revise its statutes to 
permit national membership, and when this has been done the Academy-Re- 
search Council will probably serve as the national adhering organization for 
the United States. National members of CIOMS will be represented in the 
administrative bodies of the organization and will be expected to contribute 
substantially to its support. 


II. EXCHANGE OF SPECIALISTS 


The National Academy of Sciences-National Research Council is involved 
in the exchange of specialists in the medical and health fields through several 
yrograms. 

The national program of medical fellowships which we conduct encourages 
U.S. scientists to seek advanced training abroad when this is of demonstrable 
advantage to their scientific development. Funds for these fellowships are 
provided by the Rockefeller Foundation, the John and Mary Markle Founda- 
tion, and the Donner Foundation. Five to ten medical scientists are enabled 
to study abroad annually through support from these sources. 

The visiting research scientists program, financed by the International Co- 
operation Administration and administered by the Academy-Research Council, 
has brought to the United States from abroad a total of 216 research scholars 
in the last 5 years. Approximately 40 of these have been in the medical and 
health fields. For the future, 165 applications have been received, of which 31 
are in the medical and health fields. 

Under a program which we carry out in association with the International 
Atomic Energy Agency, 50 applications for research and training fellowships 
have been received, of which 10 are in the medical and health fields. The ap- 
pointees will spend up to 2 years in fundamental research in American institu- 
tions of higher education, or in comparable research laboratories. 

The Academy-Research Council selects and nominates candidates for the 
National Science Foundation fellowship programs, some of whom go abroad. 
The numbers vary from year to year; this year two young postdoctoral scientists 
in the regular postdoctoral program and four senior postdoctoral scientists will 
study abroad in the medical and health sciences at leading European research 
institutions. 

Under the Fulbright and Smith-Mundt programs, which the Academy-Research 
Council administers, a sizable number of scholars come to the United States for 
research and teaching. Each year about one-third of the approximately 500 
foreign scholars on the professorial level who come to the United States to lec- 
ture or conduct research under the Fulbright Program are in the fields of medi- 
cine and the biological sciences, most of them related to the health fields. 

Some 20 American scholars have accepted Fulbright or Smith-Mundt grants 
for the year 1958-59 to lecture abroad or conduct research in Latin American 
countries, the southeast of Asia, the Middle East, and Europe. 
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Ill. SPECIAL STUDIES 


Under the joint sponsorship of the Public Health Service, the Department of 
Defense and, possibly, the Rockefeller Foundation, the Academy-Research Coun- 
cil is about to undertake a comprehensive survey of ‘““‘The Needs and Responsi- 
bilities of the United States in Tropical Medicine.” * * * 

Since 1947 the Academy-Research Council under contract with the Atomic 
Energy Commission has been responsible, in cooperation with the National Insti- 
tutes of Health of the Japanese Government, for the organization and direction 
of a large-scale continuing study of the health of the survivors of the atomic 
bombs in Hiroshima and Nagasaki. This research venture, carried out by a 
staff of American and Japanese scientists, is the most ambitious longterm follow- 
up study of the health of a large population that has ever been attempted. 

The results of these studies are published in the scientific literature that has 
worldwide distribution. They have been a valuable source of information to 
our own groups studying the biological effects of atomic radiation and to the 
United Nations committee on the same subject.* * * 


K. Smirusonrtan Instrircut1ion—Btio0-Sctences INFORMATION 
EXCHANGE 


Senator Humrurey. In this subcommittee’s review, one of the or- 
ganizations which has had principal attention has been the Bio- 
Sciences Information Exchange of the Smithsonian Institution. 

This exchange serves as a clearinghouse for information on current 
research projects in the life sciences. 

The subcommittee regards the work of the exchange as so significant 
that it devoted considerable emphasis to it in its August 11, 1960, 
hearing. The transcript of that hearing has been published as a 
separate volume. 

Reference to clearinghouse phases may be also found in the hearing 
volume for the International Health Study—part I, pages 125-126 
and 243-244. 


3. TECHNICAL ASSISTANCE IN HEALTH BY INTER- 
NATIONAL COOPERATION ADMINISTRATION 


Senator Humpurey. This section consists of a report compiled by 
the International Cooperation Administration in collaboration with 
the subcommittee staff at my request. 


COUNTRY-TO-COUNTRY TEAMWORK 


The ICA is the agency which administers the U.S. share in the ma- 
jority of bilateral technical cooperation programs in health abroad. 

The principal effort is being made in economically underdeveloped 
countries. The effort is part. of a comprehensive U.S. program to 
cooperate in strengthening of health, education, agriculture, and other 
segments of emerging societies. 

"The latter are quite understandably seeking to achieve within a brief 
period—5 years, or a dec ade—progress which our own and similar 
societies required more than a century and longer to attain. 





INTEREST OF OTHER COMMITTEES 


As a member of the Senate Committee on Foreign Relations, it 
has been my privilege to work closely on ICA’s activities in both 
health and nonhealth fields. 

Basic review of ICA by Congress is made by four Congressional 
committees: the Committee on Foreign Relations, as mentioned ; 
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the Committee on Foreign Affairs of the House of Representatives; 
and the two Appropriations Committees. It is these committees 
which decide on the substantive foreign policy issues and appropria- 
tions involved in ICA programs. 

The Committee on Government Operations does not wish to intrude 
in any way in the prerogatives of these respective committees. 


U.S. FOREIGN POLICY GOALS 


The Committee on Foreign Relations in particular has given deep 
attention to America’s international health goals through ICA. That 
committee has pointed out America’s deep compassion and its desire to 
reduce human pain and suffering. The committee has pointed out 
our enlightened self-interest, as well, for we are soundly helping new 
nations to become stable and strong members of the world community. 
Thereby, they are better able to resist the totalitarian aggression 
which preceded and has marked the cold war—aggression which 
thrives on conditions of want and privation in disadvantaged nations. 


POLICY STATEMENT BY CONGRESS 


We may note at this point the following significant statement of 
policy in the Mutual Security Act of 1959 (Public Law 86-108), 
p. 10): 


INTERNATIONAL COOPERATION IN HEALTH 


Sec. 501. (a) The Congress of the United States recognizes that large areas 
of the world are being ravaged by diseases and other health deficiencies which 
are causing widespread suffering, debility, and death, and are seriously deterring 
the efforts of peoples in such areas to develop their resources and productive 
eapacities and to improve their living conditions. The Congress also recognizes 
that international efforts are needed to assist such peoples in bringing diseases 
and other health deficiencies under control, in preventing their spread or re- 
appearance, and in eliminating their basic causes. Accordingly, the Congress 
affirms:’that it is the policy of the United States to accelerate its efforts to en- 
courage and support international cooperation in programs directed toward the 
conquest of diseases and other health deficiencies. 


QUESTIONS TO BE ANSWERED 


Our purpose in presenting this information at this point is to 
provide useful background to our committee in studying this as one of 
the many phases of America’s international health effort—private and 
public, bilateral and multilateral, 

The facts which are herein presented help answer such questions as: 
“How did the United States become involved in technical assistance 
for health? Where does this program now operate? With what 
resources? At whatcosts? With what results?” 

ICA, it will be seen, now cooperates in health programs and activi- 
ties with 45 countries. In the 1960 fiscal year, this involved an esti- 
mated $57 million in U.S. expenditures. 


SUBCOMMITTEE’S RELATED REPORTS 


In addition, considerable quantities of local currencies are utilized 
for bilateral health aid. Such expenditures are to be described 
the final report by this subcommittee. 
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So, too, one phase of that report will elaborate on the important 
interrelationship between ICA and the U.S. Public Health Service. 


FOREIGN OFFICIALS’ REACTIONS 


What are the reactions of foreign governments and peoples to the 
ICA effort, including its financial bulwarking of multilateral pro- 
grams like malaria eradication? This question is answered in the 
pages which follow. The answer can, however, best be seen in terms 
of the rising expenditures of foreign nations in not only matching 
our U.S. outlay for specific projects but in greatly increasing their 
own overall health programs. 

Another index of foreign reactions may be seen in the comments 
of distinguished foreign leaders. I should like to quote excerpts from 
several such reactions at this point. 

These reactions supplement the views which are conveyed by min- 
isters of health and other foreign dignitaries elsewhere in this volume. 


ILLUSTRATIVE REACTIONS OF FOREIGN LEADERS TO ICA HEALTH 
PROGRAMS 


INTERNATIONAL COOPERATION IN POSTGRADUATE MEDICAL EDUCATION WITH 
REGARD TO INDIA 


‘“* * * As q member from one such nation (India), struggling to avoid being 
coerced into wasteful violent pursuits and to raise its standards of life, I must 
voice our great hope and faith in the free world for international cooperation 
in the matter of postgraduate medical education. I cannot begin with this 
presentation, therefore, without a sincere complement to the vision of interna- 
tional agencies such as the Rockefeller Foundation, which has sponsored my 
visit, and the World Health Organization, the (U.S.) Technical Cooperation 
Mission, and the Colombo plan, which have already contributed so much toward 
medical research and education in underdeveloped countries. We have gained 
through this experience a much better and clearer understanding of the problems 
which face us in postgraduate medical education.’ 

Presented before the Second World Conference on Medical Education, Chicago, 
August 30 to September 4, 1959, by Uttamchand K. Sheth, F.C.P.S., M.D., Pro- 
fessor of Pharmacology, Seth G.S. Medical College, Parel, Bombay, India. 


REMARKS ON INTERAGENCY COOPERATION BY Dr. I. C. Fane, Recronart DIReEcTor, 
WESTERN PacriFric REGION, WorLD HEALTH ORGANIZATION, AT THE OPENING OF 
WHO-ICA ReEGionaL MEETING, MANILA, NOVEMBER 24, 1958 


“T should like to take this opportunity to say how much the World Health 
Organization appreciates the collaboration of the International Cooperation 
Administration in the health field. In some cases ICA helped WHO in the initial 
phase of a project; in other instances, ICA is helping to complete the job that 
was started by a WHO pilot project. We have such examples right here in the 
Philippines. In 1952, the ICA—then operating as the Foreign Operations Ad- 
ministration—collaborated with the Philippine Government and WHO in start- 
ing the schistosomiasis control pilot project in Leyte. The project has been 
continuing for the past years with the assistance from the United Nations Tech- 
nical Assistance Board and the World Health Organization. 

“The WHO-assisted pilot project for malaria control in the Philippines was 
started in 1952 on the island of Mindoro. It was expanded to cover the whole 
country, with ICA funds. Today, as the campaign enters its eradication phase, 
WHO has joined hands again with the Philippine Government and ICA. A 
Similar story could be told in connection with the malaria eradication program 
in Taiwan. 
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“In the Western Pacific and other regions, many instances of effective ICA- 
WHO collaboration in the field of public health can be quoted. In Vietnam 
ICA and WHO complement each other in assisting the Government in strength- 
ening health services by assistance in such fields as nursing, hospital adminis- 
tration, environmental sanitation, health education. The same can be said of 
the work of ICA and WHO in Cambodia, Korea, Taiwan, and Laos. 

“T could also cite the joint activities of the two agencies in Indonesia, Thai- 
land, Afghanistan, Ethiopia, India, Iraq, Jordan, Lebanon, Liberia, Libya, Nepal, 
Pakistan, and in 15 Latin American countries. There is no doubt that, as the 
history of public health development is being written in many countries in the 
Eastern Mediterranean, southeast Asia, the Western Pacific and the American 
region, one feels the impact of the joint work of WHO and ICA. 

“As we review these fine examples of technical collaboration and close coop- 
eration in the field of health, I should like to think that they indicate that 
various agencies engaged in a common task could be welded and their efforts 
effectively channeled toward the common goal. 

“No effort should be spared to formulate definite and concrete means whereby 
our cooperation can be made more effective and our relationship closer than 
ever.” 
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STATEMENT ON THE BILATERAL HEALTH PROGRAM BY PRESIDENT Nco Dinu Diem 
ADDRESSING THE OPENING SESSION OF THE SECOND NATIONAL ASSEMBLY, OCTOBER 
5, 1959 


In his address the President sketched the achievements of the Republic of 
Vietnam during the last few years and pointed out that democracy must be 
adapted to prevailing social and economic realities. 

“With regard to bilateral health programs, the equipment of our hospitals 
has been increased and modernized. The struggle against epidemics, and such 
diseases as tuberculosis, leprosy, and cancer, has yielded notable results. I 
would like to stress the antimalaria campaign. The campaign against this 
disease extends over 7 years, from 1957 to 1963, with the collaboration of the 
U.S. Operations Missions. A great effort has been made in the training of 
medical aid personnel.” 





ADDRESS BY PRIME MINISTER SARIT ON OCCASION OF NINTH ANNIVERSARY OF 
SIGNING OF UNITED STaATeEs-THAI MuTruat AIp AGREEMENT 


“On behalf of the Thai Government and the Thai people, I take the oppor- 
tunity to express my heartfelt thanks to the American Government and people 
for their economic and technical assistance. May our cooperation and friend- 
ship last forever and may September 19 be regarded as a red-letter day in the 
history of Thai-American relationship.” 


COMMENTS OF THE MINISTER OF PuBLIC HEALTH, Dr. GABRIEL VELASQUEZ PALAU, 
DURING THE CONFERENCE ON BILATERAL TECHNICAL COOPERATION IN PUBLIC 
HEALTH IN COLOMBIA, JANUARY 27 TO FEBRUARY 10, 1956 


“It is worthwhile to mention some of the outstanding activities carried out 
under these programs such as the yaws campaign, and the malaria control 
campaign operated in some zones of Colombian territory. The malaria cam- 
paign, as well as the insect control campaign, not only have great value due 
to the results obtained, but because they provide excellent experience that can 
be utilized in other programs, such as the project for the eradication of malaria 
throughout Colombia. 

“It has been my observation throughout the many years that I have known 
the bilateral technical cooperation program, that the first and most important 
purpose as stated in the agreement between our Governments, which is ‘To 
promote and strengthen friendship and understanding between the peoples of 
the Republic of Colombia and the United States of America and to further their 
general welfare’ has been magnificently fulfilled.” 
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STATEMENT BY THEODORE KOLLEK, DIRECTOR-GENERAL, PRIME MINISTER'S 
OFFICE, ISRAEL 


“The U.S. program of economic assistance and technical aid to Israel is a noble 
adventure in constructive friendship. Its impact on the development of the 
country during the last 5 years has been profound. There is hardly a branch of 
Israel’s economy which has not enjoyed the benefits of American experts. Their 
imprint has also been felt in the social welfare and health spheres. Understand- 
ing between the peoples of the two nations has been strengthened and enhanced 
by the spirit of cooperation and the free exchange of knowledge and ideas which 
have sprung from these joint efforts.” 


STATEMENT BY R. DJUANDA, DIRECTOR, STATE PLANNING BUREAU, INDONESIA 


“The answer to Indonesia’s basic economic problem is a substantial increase 
in industrial and agricultural production, particularly the former. To achieve 
this, Indonesia must have technically trained personnel and know-how as well 
as the finances required. In its technical assistance program, the Government 
of the United States is assisting Indonesia through sending men and women in 
many fields to America to study (270 went to the United States in 1954—55) 
and in bringing American technicians to Indonesia to advise and assist Indo- 
nesian Officials and private entrepreneurs in learning new and more efficient 
ways of doing things to achieve this goal. 

“In industry, agriculture, education, labor, housing, public health, information 
and mass education media, American experts are helping Indonesians with 
demonstrations and pilot projects in this country and in education and training 
abroad. 

“As Director of the Planning Bureau which has the primary responsibility 
for the design of the programs in which U.S. technical assistance participates, 
I wish to express my personal appreciation, as well as that of my Government, 
for the contributions that these cooperative efforts, described in the following 
pages, have made to the progress of our young nation.” 


SprECH BY HAILE SELASSIE, EMPEROR OF ETHIOPIA, DELIVERED ON THE OCCASION 
OF THE 29TH ANNIVERSARY OF THE EMPEROR’S CORONATION AT THE OPENING 
OF THE NEW PARLIAMENTARY YEAR ON NOVEMBER 38, 1959 


“The successful pursuit during the past year of the antimalarial campaign 
stands as a tribute to the devotion and cooperation of experts from the Ethiopi- 
an Government, the World Health Organization, UNICEF, and the U.S. opera- 
tions mission to Ethiopia.” 


COMMENDATION BY JOURNAL OF AMERICAN MEDICAL ASSOCIATION 


Senator Humpurey. What in turn are the reactions of America’s 
own physicians ? 

The answer will also be found in correspondence published else- 
where within this and subsequent volumes. It would however be 
appropriate to quote at this point the comment by the publication 
which is universally recognized as the spokesman of American medi- 
cine—the world’s leading medical periodical—the Journal of the 
American Medical Association. The following is the text of an 
editorial in its October 26, 1957, issue: 

MEDICAL FOREIGN Aip PROGRAMS 
One of the items of Federal medical spending included in the AMA Wash- 


ington letter last year was that of international health. The total figure was 
estimated to be around $50 million annually, with two-thirds of these funds 
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allocated to the International Cooperation Administration. It is this semi- 
autonomous unit within the U.S. Department of State that administers the 
majority of our foreign medical programs. While $30 million is a great deal 
of money, health programs use less than 2 percent of all foreign aid funds, which 
include both military and economic aid. The recent foreign aid discussions in 
Congress provide the opportunity for a nonpartisan review of that portion of 
our mutual security program concerned with health. 

Just 15 years ago, the United States and the country of Ecuador agreed on 
attempting a joint health program, emphasizing environmental sanitation. This 
was the beginning of technical cooperation in health, or the medical phase of 
point 4, as it is commonly known. Since that time, international health pro- 
grams have grown from the control of communicable disease to the construction 
and equipping of health facilities; and, of probably the greatest importance, 
the training and education of local personnel in a country to be able to carry 
on newly developed health programs by themselves. 

The majority of ICA health projects are cooperative public health programs, 
designed to assist countries, at their request, to improve their health and living 
conditions. The relation of improved public health to economic advancement 
is coming to be better understood by leaders of every nation. Through the 
point 4 program, American physicians, nurses, health educators, and other 
paramedical personnel assist participating countries to determine their health 
needs and then suggest specific approaches, based on practical experience, to 
achieve solutions of existing health problems. In many cases, our health 
workers relive experiences that were once as difficult to overcome in the 
United States as they are now in some other country, where such problems are 
being attacked for the first time. 

In addition to contributing to economic progress, by promoting the prevention 
of mass diseases, international health activities are claimed to contribute to the 
achievement of the foreign policy objectives of the United States. Dr. Dwight 
H. Murray, past president of the AMA, speaking at the First International Film 
Exhibition in New York last June, stressed the universal language of medicine, 
not only as a means of exchanging scientific knowledge and promoting medical 
progress but, more so, as an easily understood basis to explain the free and 
democratic way of life. There is probably no better way for the United States 
to demonstrate a friendly interest in other people and their problems than to 
promote community and self-help in eliminating sickness. 

Among the 275 world health projects sponsored by the United States last year, 
there are many examples of accomplishments which, while directly benefiting the 
countries involved, indirectly act as barriers to diseases that could endanger the 
people in our own country. In Ethiopia, the establishment of a public health 
college, training approximately 70 health officers a year, has resulted in the de- 
velopment of several rural health centers in villages, centers which eventually 
will control many of the infectious diseases that, at present, are only hopefully 
detected through quarantine services. Cooperative services in Latin American 
countries, such as Mexico and Brazil, not only assist the people who live there 
but at the same time provide a healthier environment for Americans traveling 
through such areas, whether for business or pleasure. 

A recent example of international health in action resulted in the development 
of a new influenza vaccine before a dangerous pandemic situation occurred. 
Influenza information centers spread throughout the world were able to report 
on the Asian influenza, determine that no present vaccine was effective for the 
particular strain, and provide the actual causative virus to prepare an effective 
vaccine only months after the disease became of potentially dangerous pro- 
portions. 

The ultimate goal of a bilateral health program is to help a country become 
self-sustaining in health matters as soon as possible. In addition, it is no longer 
practical to rely chiefly on quarantine measures to safeguard the health of the 
people of the United States. The best way to attack a disease is at its source, 
and in many instances this is one of the main missions of medical foreign aid. 
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COOPERATION BY PRIVATE SOURCES 


To this editorial might be added comments by America’s voluntary 
health agencies, oversea aid agencies (religious and nonsectarian), 
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medical schools, and other private groups which have cooperated with 
ICA. 

Reports on such voluntary cooperation on the part of nongovern- 
mental organizations have been received in large and welcome quan- 
tity from the American Council of Voluntary Agencies for Foreign 
Service and from its member organizations. 


OPINIONS HEREIN ARE NOT SUBCOMMITTEE JUDGMENT 


Certain additional opinions are expressed within the pages which 
follow. ‘They are the views of ICA officials. These opinions parallel, 
by and large, my personal opinion. They are not necessarily the views 
of the subcommittee; it has not expressed formal judgment as yet. 


APPRECIATION TO PAST AND PRESENT OFFICIALS 


Over a period of many months, the ICA helpfully developed this 
text and a series of charts to illustrate the most important points 
which we had asked to be covered. I would not want these introduc- 
tory comments to be concluded without expressing personal apprecia- 
tion to Eugene P. Campbell, M.D., Director, Office of Public Health, 
and Frederick Brady, M.D., Deputy Director, who worked closely 
with our project director. Dr. C ampbell had served for many years 
as head of U.S. technical assistance programs for health in Brazil 
with great credit to our Government, to the program, and to good 
neighbor relations. 


THE CHALLENGE IN EMERGING SOCIETIES 


I will conclude these introductory comments by noting this fact 
about the world in which we live, particularly that portion of the 
world which has just emerged or is now emerging to nationhood. 

The ferment of freedom and of rising expectations is abroad in the 
world today. Since World War II, 21 new nations and over 700 mil- 
lion people (a quarter of the world’s population) have emerged from 
colonial status, and are struggling valiantly to retain or develop rep- 
resentative and democratic forms of government. These people value 
human liberty and national freedom. They desire and need technical 
skills, new institutions, and development capital invested in health 
and many other fields. 

Technical cooperation in health has become an essential part of 
U.S. foreign policy. Figure 1 lists the independent nations in Africa 
and Asia created since World War II, and indicates those in which 
bilateral health programs are or have been in operation. The last 
column indicates the per capita gross national product w hich can be 
compared with approximately $2,500 ® for United States in the same 
year. Figure 2 indicates one way in which bilateral programs, by 
improving health, can help to br eak the cycle of disease, ignorance, 
poverty, : and discontent in the economic ally underdeveloped countries. 





® Mutual security program summary, March 1959. 
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FIGuRE 1 





INDEPENDENT AFRICAN AND ASIAN NATIONS CREATED SINCE 


WORLD WAR Il SHOWING THOSE WHICH HAVE OR HAVE HAD BILATERAL 


Country 


*Burma 
*Cambodia 
*Ceylon 
Ghana 
Guinea 
*India 
*Indonesia 
*Israel 
* Jordan 
*Korea (South) 
*Laos 
*Lebanon 
*Libyo 
Malaya 
Morocco 
*Pakistan 
*Philippines 
*Sudan 
*Syria 


Tunisia 


*Viet-Nam (South) 


HEALTH PROGRAMS 


Area 
Sq. Miles 


262,000 
67,000 
25,000 
92,000 
95,000 

1,270,000 

576,000 
8,000 
37,000 
37,000 
91,000 
4,000 
680,000 
51,000 
151,000 
365,000 
118,000 
968,000 
"72,000 
48,000 
66,000 





Population 
in 
Millions 





1 


Per Capito 








Growth | sa, Mile | (GME, 
1.0 80 $ 56 
2.0 70 92 
2.6 3746 131 
1.6 52 169 
3.0 rssh virile 
2.0 319 63 
21 150 65 
4.5 250 882 
3.0 43 102 
2.) 610 145 
Lo 20 50 
2.3 375 419 
1.5 2 98 
32 130 n.a. 
1.6 58 180 
LS 235 65 
3.0 210 215 
sa 11 74 
3.0 58 164 
2.0 79 119 
2.0 190 153 


*Countries which have or have had U.S. bilateral health programs. 


“trom: Mutual Security Program FY 1960 — ICA. March 1959, ' 
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ELP TO 
Figure 2 





INNOCULATIO 


IMPROVING HEALTH BILATERAL PROGRAMS H 
PREVENTIVE 


BREAK THE CYCLE .... 
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POLICY QUESTIONS FACING CONGRESS 


As the reader reviews the pages which follow, certain questions may, 
I believe, logically arise: 

1. Is the U.S. Government devoting enough of its resources (or too 
much, or just about enough) to this particular form of point 4 aid— 
i.e., to health assistance to the emerging nations ? 

(A point which observers stress is that—unlike some other types of 
assistance—health aid is a matter of immediate concern to the afflicted 
and their loved ones. This, observers say, is naturally especially true 
of curative medicine, but it also applies at least to a limited extent as 
regards preventive medicine. 

To what extent should the U.S. Government commit itself toward 
inahasiel bilateral and multilateral contributions toward the health 
of the emerging countries on a longer range basis than at present ? 

(Many observers stress to the subcommittee that year-to-year ap- 
propriations are not sufficient in combating the mass killers and crip- 
plers. Improvement in environmental sanitation, for example, is a 
matter which requires years and years, and it requires long-range, low- 
interest capital investment, in waterworks, for example.) 

3. How is the need for skilled American medical and paramedical 
personnel in oversea assignments to be met? 

(Many unsung heroes of health have served and are serving over- 
seas, but the subcommittee notes many unfilled vacancies in USS. bilat- 
eral programs abroad.) 

4. What should be done as regards the special health needs of an 
area—A frica—in which our bilateral programs are still comparatively 
small, i.e., among the many new nations which have just emerged or 
will soon emerge to sovereignty ? 

These are but a few of the policy questions which the Congress 
may wish to consider. The mandate which it may or may not choose 
to give, and the resources which it may or may not make available 
to the International Cooperation Administration may have a crucial 
effect. on the health of foreign peoples in the years ahead. 








Section I. Orterns or U.S. BmareraAt CooreraTION IN HEALTH 
A. Background of Bilateral Health Programs 


The U.S. Government initiated the first formal bilateral health 
program—the forerunner of present-day bilateral health programs— 
with the Republic of Ecuador in February 1942. To administer 
health and other cooperative programs with Latin American Repub- 
lics, the Institute of Inter-American Affairs (ITAA) was set up in 
1942 within the Office of the Coordinator of Inter-American Affairs. 
In time, the facilities of ITAA were transferred to the Secretary of 
State, later to the Foreign Operations Administration (FOA), with 
the ITAA continuing to the present (in ICA) as the Western Hemi- 
sphere instrument for carrying out all bilateral technical cooperation 
programs in Latin America, ‘including health. The chronology of 
the U.S. bilateral health programs from 1942 to 1959 is shown in 
figure 3. 
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Prior to 1942, U.S. participation in international health consisted 
principally of informal cooperative efforts of the U.S. Public Health 
Service to help foreign governments, at their request, to overcome 
specific health crises which had arisen in their countries, and of con- 
ferences with Latin American neighbors on the means to achieve 
mutual health, security, and prosperity. In 1889 the first Interna- 
tional Conference of American States convened in Washington for the 
express purpose of devising methods of controlling and eradicating 
pestilential epidemics in the Western Hemisphere and established a 
Committes on Sanitary Regulations. In 1898, a U.S. Army mission 
was sent to Cuba to help combat yellow fever, and in 1902, as a direct 
consequence of the Second Conference of American States, the Pan- 
American Sanitary Bureau—the world’s first international health 
organization—was established. 


B. Committee on Scientific and Cultural Cooperation (SCC) 


In 1939, an attempt was made to formalize certain U.S. international 
activities, of which health was a part, by the enactment of Public Law 
63, May 3, 1939, which created the Interdepartmental Committee on 
Scientific and Cultural Cooperation (SCC), and provided, in part: 

That the President of the United States be, and hereby is, authorized, when- 
ever he finds that the public interest renders such a course advisable, upon 
agreement with the government of any other American republic or the Govern- 
ment of the Commonwealth of the Philippine Islands, or the Government of 
Liberia, if such government is desirous of obtaining the services of a person 
having special scientific or other technical or professional qualifications * * * 
(that person may be so provided by the United States with certain stipulations), 


Later in the same year Public Law 355, August 9, 1939, was enacted: 


To authorize the President to render closer and more effective the relationship 
between the American republics. 

This act authorized this Committee to utilize the services of existing 
U.S. departments, agencies, and independent establishments in carry- 
ing out this intent. The program of the SCC, directed by the Assist- 
ant Secretary of State for Public Affairs, utilized 25 Federal depart- 
ments and agencies, all of which were represented on the Committee. 
The Committee began with a budget of approximately $3 million. 


C. Health Programs as a Means of Security and Prosperity 


On behalf of the Committee, the U.S. Public Health Service gave 
advice and assistance, in cooperation with the Pan-American Sanitary 
Bureau and the ministries of various foreign governments, in public 
health administration, in the developing of public health programs 
and stantlards, and research programs, and in the training of selected 
public health personnel in the United States. Some of the specific 
activities undertaken during this time were as follows: 

1. Provision of safe water supplies for San José, Costa Rica; Guate- 
mala City, Guatemala; Lima, Peru; and Guayaquil, Ecuador. 

2. Advice and recommendations regarding the milk supplies of San 
Salvador, El Salvador; and Caracas, Venezuela. 

3. Antiplague services for various countries. 

4. Antimalaria work in Bolivia, Dominican Republic, Ecuador, 
Peru, and Venezuela. 
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5. Cooperative project in the control of onchocerciasis (an infection 
eaused by microse one worms transmitted by the small, humpback 
fly—Simulium) with Guatemala and Mexico. 

Under the increasing pressures of the Second World War, 21 min- 
isters of foreign affairs from Latin American Republics gathered in 
Rio de Janeiro i in January 1942 and formulated agreements establish- 
ing bilateral health programs as a means of tying together more 
closely the security and prosperity of the nations of the Western 
Hemisphere. Under these agreements, Latin American Republics 
resolved to improve health conditions within their own borders with 
U.S. technical assistance, and at the same time to assure that war 
materials vital to the Allies (such as rubber, quartz, mica, and balsa 
wood) would become increasingly available as the general economy 
and the health of the workers improved.” 


D. The Institute of Inter-American Affairs (ITAA) 


As a consequence of these agreements, the United States in 1942 
established within the office of the Coordinator of Inter-American 
Affairs a Government corporation to coordinate and administer the 
new bilateral Latin American health and other technical cooperation 
programs. The organization had two major facets, a coordinating 
Washington office known as the Institute of Inter-American Affairs, 
and a cooperative unit operated in the host country by the United 
States and the host government, usually called a servicio™ which 
assisted in the dev elopment of local health projects. (‘The operational 
detail of the servicio-type program (cooperative service) is given in 
sec. III of this report at p. 449.) Most of the U.S. personnel, during 
the war years, were assigned from the Office of the Surgeon General 
of the Army, and later, after the wa r, were recruited directly with the 
assistance of the U.S. Public Health Service. 

This period marked the beginning of a recognition of the vital 
relationship between health and the effective productivity of any 
nation. It also set the stage for a worldwide program, which, un- 
folding throughout the postwar years, is helping to create conditions 
of economic progress, political stability, democratic social develop- 
ment, and dramatically improved health and sanitation. 


EF. Basie Objectives Defined 


Essentially, the basic objectives applied at the inception of the 
ITAA bilateral health programs in 1942 (see fig. 3) have remained 
unchanged. They have been so flexible as to be applied in war and 
in peace; they stress cooperation in terms of helping, at their request, 
friendly nations with their problems, and in training them in areas 
vital to their long- and short-range health programs. In so doing, 
the United States has become identified as a partner working directly 





10 A selection of these resolutions is given in “IIAA, The Future Program” of the Insti- 
tute of Inter-American Affairs (Washington, D.C., January 1949), 

1 Servicio—the generic name of the administrative device through which the Institute 
(IIAA) works with the other American Republics in the execution of technical cooperation 
or basic economic development programs. The Spanish or Portuguese word “servicio” 
means service; it is also the synonym for government bureau in the United States. <A 
cooperative servicio is a bureau or department of a ministry of a Latin American govern- 
ment, such as the Ministry of Agriculture, Public Health, or Education. 
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with—not merely in or for—emerging countries, and helping them to 
help themselves. It is interesting to note, also, that although the 
Latin American contractual agreements effected by ITAA were war- 
inspired, they were so executed as to make them long-range planning 
agreements, and they have remained effective far beyond the urgent 
needs of the early midcentury. It was felt at that time—and further 
experience has confirmed this fact—that bilateral health programs, 
in particular, should be planned on a continuing basis. 
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F. Share-Cost Concept 


From 1942 to 1951 under ITAA, a program of cooperative public 
health operations evolved between the United States and 18 Latin 
American countries. By June 1951, after 9 years of operations, 1,510 
health projects had been undertaken, at an estimated cost of $99,632,- 
950, of which 37 percent was contributed by the United States and 
the balance in host country currencies by the host countries. As orig- 
inally planned, projects which grew into full operation with a suf- 
ficient number of adequately trained nationals to staff them, were 
gradually transferred to the appropriate parent Ministry, and Ameri- 
can personnel were withdrawn from operational activities, to serve in 
an advisory capacity only. This is clearly shown by the fact that in 
February 1943 the estimated ratio of American to host country tech- 
nical personnel was 1 to 25, and by June 1952 it had decreased to 1 to 
60. In addition, the average matching contributions by the partici- 
pating Latin American nations, if U.S. salaries and equipment are 
not included, was approximately “$8 (equivalent in host countries cur- 
rencies) to $1 from the United States. If all ILAA administrative 
expenses are included, the ratio is better than $3 to $1 from the 
United States.” * 


G. Example Set by Latin American Programs 


Although the activities of the ITAA have been limited to Latin 
America, the impact of this first successful “experiment” in technical 
cooperation in health, agriculture, and education have been such that 
cooperative economic development through technical assistance pro- 
grams is now accepted as an essential part of the foreign policy of the 
United States, 

H. Program to Liberia 


Once the precedent of the systematic operation of bilateral health 
se 08 was established, other requests followed. In 1944, the 

resident of Liberia requested the assistance of the U.S. Public 
Health Service in developing health services and medical care facili- 
ties. In the course of this program, health services and facilities were 
developed for the capital city of Monrovia. Malaria control practices 
were initiated throughout the country: a nationwide epidemic of 
smallpox was halted; and schools for nurses and nurses aids were 
established. An interesting sidelight is that, from this modest. be- 
ginning, the annual health budget of Liberia within a 15-year period 
had increased tenfold. 


12°10 Years of Point IV in Action in Latin America,” ITAA, January 1952. 
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I. Program to Philippine Islands 


At the close of World War II, the U.S. Public Health Service 
undertook a survey of health conditions in the war-torn Philippine 
Islands. The service found a great increase in the incidence of 
malaria. tuberculosis, and venereal diseases; widespread evidence of 
malnutrition; the disposal into the general population of some 5,000 

rsons suffering from Hansen’s disease (leprosy) who had formerly 
et isolated in sanitoriums; deterioration and destruction of general 
sanitary facilities—protected water supplies, sewer lines, and garbage 
disposal facilities; complete destruction of public health and medical 
care facilities, maritime quarantine stations, and laboratories and the 
equipment therein; and the concurrent exposure of the population to 
importation of such dread epidemic diseases as plague, cholera, and 
smallpox from nearby Oriental ports. Moved to action by the plight 
of these people, Congress in 1946 passed the Philippine Rehabilitation 
Act, which authorized the spending of $5 million by the U.S. Public 
Health Service to alleviate this situation. The public health rehabili- 
tation program for the Philippines, which included the provision of 
safe water supplies, mass smallpox inoculations, development of 
maternal and child health programs, establishment of public health 
training centers, and the extension of public health education, was 
completed in June 1950, and contributed much toward the recovery 
of the Philippines from the ravages of the war. 


J. Program to Greece and Turkey 


In 1947 American aid missions were sent to Greece and to Turkey, 
at the requests of those governments, and, in accordance with the 
provisions of the act of May 22, 1947, authorizing the furnishing of 
assistance to Greece and Turkey. The Economic Cooperation Admin- 
istration utilized the facilities of the U.S. Public Health Service in 
providing technical assistance in the health phase of the overall aid 
program. Actual operations were undertaken by the Greek Govern- 
ment, with Greek Government funds meeting all internal expenses. 
Among the accomplishments of the health program were the construc- 
tion of 5 tuberculosis sanitoriums, 3 nursing schools, 6 hospitals, and 2 
health centers; the improvement of water supplies in 375 communities ; 
the establishment of sanitary engineering and nursing divisions within 
the Greek National Health Service, and the general strengthening of 
the total service. The efforts of this health mission undoubtedly 
played a major part in the economic, social, and political stabilization 
of postwar Greece. The mission to Turkey was considerably smaller, 
functioning principally in the early stages of a malaria control pro- 
gram. In June 1948, the missions to Greece and Turkey became a 
part of the newly created Economic Cooperation Administration. 


K. The Economic Cooperation Administration (ECA) 


Following World War II, a ravaged Europe presented a challenge 


that was to be resolved by the pox Assistance Act, known as the 
Economic Cooperation Act of 1948 (Public Law 472) : 


An act to promote world peace and the general welfare, national interest, and 
foreign policy of the United States through economic, financial, and other 
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measures necessary to the maintenance of conditions abroad in which free 
institutions may survive and consistent with the maintenance of the strength 
and stability of the United States. 

Title I of this act established the “Marshall plan,” under which 
was administered one of the most significant demonstrations of inter- 
national cooperation in peacetime history. Contrary to the public 
opinion of that time, the Marshall plan was not a giveaway pro- 
gram of direct relief, but rather a shared program, with European 
countries bearing 75 percent of the total cost, and the United States 
25 percent. The ECA maintained a European headquarters in Paris, 
a central headquarters in Washington, and missions in each cooperat- 
ing country. These in turn worked hand in hand with comparable 
entities established by each of the countries. 

During the decade since then, the United States has worked 
through international conferences of many kinds to reach solutions 
of new problems created by our larger responsibility. 

Title III of this act authorized aid to China. The scope of activi- 
ties was expanded in 1949 to include aid to southeast Asia based upon 
this authorization. Health programs were emphasized in Formosa, 
Indonesia, Burma, Thailand, Indochina, and the Philippines. In 
1950, the Far Eastern Economic Assistance Act authorized aid to 
Korea. Medical technicians, first aid supplies, mobile health units, 
hospital equipment, penicillin, and other drugs were furnished by the 
United States in an effort to help these individual countries strengthen 
their own health organizations. 


L. The Technical Cooperation Administration (TCA) (1950-52) 


The function of the Technical Cooperation Administration was 

authorized by the President within the Department of State in 1950 
after the enactment of the Foreign Economic Assistance Act of 1950 
(Public Law 535). Title IV of this act is known as the Act for Inter- 
national Development: 
(403a) It is declared to be the policy of the United States to aid the efforts 
of the peoples of economically underdeveloped areas to develop their resources 
and improve their working and living conditions by encouraging the exchange of 
technical knowledge and skills and the flow of investment capital to countries 
which provide conditions under which such technical assistance and capital 
can effectively and constructively contribute to raising standards of living, 
creating new sources of wealth, increasing productivity and expanding purchasing 
power. 

This was in response to President Truman’s proposal for a “bold 
new program” of cooperation with all underdeveloped areas. Thus, 
TCA’s point 4 program, in conjunction with ECA’s existing Marshall 
plan, became an important adjunct of American foreign policy, cam- 
paigning against poverty, disease, ignorance, and political instability. 

Although TCA operated at this time concurrently with ECA, there 
was very little overlapping of activities. TCM established new mis- 
sions in southern Asia and the Near East which complemented ECA’s 

rograms in Europe and the Far East. In addition, in Latin America, 

IAA was brought into the State Department as part of the TCA 
organization, although it retained its corporate structure and continued 
to administer technical programs in that area. 
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M. The Mutual Security Agency (MSA) (1951-53) 


Recognizing the complexities involved in the operation of worldwide 
economic cooperation programs by various independent Government 
agencies, and to secure coordination of the national effort, Congress 
in 1951 passed the Mutual Security Act of 1951 (Public Law 165) : 

An act to maintain the security and promote the foreign policy and provide 
for the general welfare of the United States by furnishing assistance to friendly 
nations in the interest of international peace and security. 

This act established a Mutual Security Agency, with a Director 
assigned to the Executive Office of the President, with authority to 
coordinate the three foreign aid programs. The responsibility for 
carrying out the Marshall plan and related economic aid programs 
in Europe and Asia was left with the ECA, whose name, however, was 
changed in the act to the Mutual Security Agency. Similarly, the 
responsibility for administering the Act for International Develop- 
ment was left with TCA in the Department of State. 


N. The Foreign Operations Administration (FOA) (1953-55) 


On June 1, 1953, President Eisenhower, recognizing that our mu- 
tual security program had developed into an unwieldy amalgamation 
of plans and programs for foreign aid, transmitted to Congress his 
Reorganization Plan No. 7, in which he recommended the establish- 
ment, at least temporarily, of a single organization to combine all 
existing agencies, until such time as Congress could develop a better 
plan of operation. On August 1, 1953, therefore, the Foreign Opera- 
tions Administration was established, taking over the functions of 
the Office of the Director for Mutual Security (which included TCA), 
the Mutual Security Agency, and ITAA. Subsequently, the vested 
powers were transferred to the Department of State after June 30, 
1955. During these 2 years, technical cooperation was expanded, 
emphasis on health programs was increased, and administrative and 
operational controls were centralized. 


O. The International Cooperation Administration (ICA) (1955- 
present) 


Finally, ICA was established in 1955 within the Department of 
State by the Secretary of State. The programs of the MSA, the 
ITAA, and the TCA were all combined in the International Coopera- 
tion Administration, a semiautonomous bureau in the Department of 
State, replacing the temporary FOA organization. ICA maintained 
its own separate health unit—the Public Health Division—in the 
Office of Public Services within the Office of the Deputy Director for 
Technical Services. On July 1, 1959, the Public Health Division 
was raised to a status comparable with other major programs, and 
became the Office of Public Health. 


18 See App. A—Functional Statement, Office of Public Health, International Cooperation 
Administration. 
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Secrion II—Summary or ICA Heattru Programs 
A. Scope of Programs 


The International Cooperation Administration cooperates in health 
programs and activities with 45 countries, as shown in figure 5, 
Health’s share in the total ICA bilateral technical cooperation budget 
for fiscal year 1960 is illustrated in figure 4. These programs have 
all been instituted at the request of the host countries involved. 
Expenditures are heavily on the side of the host countries, as indi- 
cated by the comparison of United States to host country contribu- 
tions in Latin America from 1943 to 1955. (See fig. 4a.) An histori- 
cal perspective of ICA health programs and activities abroad from 
1942 to 1960 is given in figure 6. As of November 1959, 366 U.S. 
health technicians were working in these countries (see fig. 8), and 
some 100 additional health personnel were under recruitment. The 
sources and categories of personnel used in oversea health programs 
are shown in figure 7. 

Under programs of ICA and predecessor agencies, several thousand 
citizens of other countries have been brought to the United States 
for advanced study in universities, medical centers, and public health 
offices of this country. From 1955 to 1959, 1,734 technicians from 
around the world have received health training in the United States 
(see fig. 26), and many of them are gradually becoming important 
and influential persons in their own countries. 

Altogether, these health programs represent a tremendous effort in 
stimulating —— through cooperation, training, encouragement, 
and interest in these basic problems around the world. 


44The operational considerations involved in the establishment of health programs in 
other countries is discussed in detail in Sec. III B, p. 448. 
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US. AND HOST COUNTRY CONTRIBUTIONS TO TECHNICAL 
COOPERATION HEALTH PROGRAMS IN LATIN AMERICA 
a 1943 to 1955” 
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FIGureE 6 


CONTINUING ICA HEALTH PROGRAMS AND ACTIVITIES ABROAD, YEAR OF 
ORIGIN AND TERMINATION DATES WHERE APPLICABLE, 1942 to 1960* 





AREA Year of / Year 
Country Origin Terminated 





LATIN AMERICA 


Bolivia 1942 
Brazil 1942 
Chile 1943 
Colombia 1943 
Costa Rica 1942 
Dominican Republic 1943 1958 
Ecuador 1942 
El Salvador 1942 
Guatemala 1942 
Haiti 1942 
Honduras 1942 
Mexico 1943 
Nicaragua 1942 
Panama 1942 
Paraguay 1942 
Peru 1942 
Uruguay 1943 
Venezuela 1943 
Jomaica 1946 
Surinam 1955 
Leeward and Windward 1960 


Islands (Trinidad) 
NEAR EAST & SOUTH ASIA 


Afghani stan 1952 1959 
Ceylon 1956 
India 1951 
lran 1951 
lraq 1952 1959 
(continues as health activity) 
Israel 1952 1957 
Jordan 195] 


*Health programs include both expenditures and assignment of technicians, while 
health activities involve expenditures only. 


1/Refers to date health agreement was signed between U.S. Government and 
Foreign Government. 
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FigurE 6—Continued 



































AREA Year of Yeor 
Country Origin Terminated 
NEAR EAST & 
SOUTH ASIA (continued) 
Lebanon 1951 1958 
(continues as health activity) 
Nepal 1952 
Pakistan 1953 
Turkey 1951 1953 
(Reopened 1957) 
Sudan 1958 
Saudi Arabia 1952 1954 
FAR EAST 
Burma 1951 1953 
\ Cambodia 1955 
Indonesia 1953 
Korea 1953 
Laos 1955 
Philippines 1946 
China (Taiwan) 1951 
Thailand 1951 
Vietnam 1950 
AFRICA 
Egypt 1952 1957 
(continues as health activity) 
Ethiopia 1952 
Liberia 1944 
Libya 1952 
Ghana 1960 
EUROPE 
Greece 1947 1953 


Yugoslavia 1957 
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A number of bilateral programs have been in existence 18 years or 
more. The number of countries with bilateral health programs, by 
area and year, from 1942 to 1960, are given in figure 10. In those 

laces where project goals have been reached, complete operation has 
bain assumed by local governments. Other programs, having started 
at very elementary levels, have had to shift their goals to meet pressing 
circumstances. The work in some places consisted of pilot projects 


in rural health activities. Later it was altered to higher level consulta- 
tion as the problems became more complex. In still other places it was 
necessary to assist the local governments to develop new and needed 
activities within their health services. All of these technical objectives 
have to be measured in the light of various economic considerations, and 
action can only follow agreement between the U.S. Government and 
that of the host country. 
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FIGURE 9 
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REPRESENTATIVE U.S. BILATERAL HEALTH PROGRAMS AND 
ACTIVITIES OPERATING IN 45 COUNTRIES IN 1960 


Y CONTROL OF SPECIFIC DISEASES 


e Malaria 

e Yaws 

e Intestinal diseases 
e Schistosomiasis 

e Hook worm 

e Smallpox 

@ Trachoma 

e Tuberculosis 


VV ENVIRONMENTAL SANITATION 


e Community water supply 
e Excreta disposal 

e Waste disposal 

e Public baths, laundries 
e Food and milk sanitation 
e@ Rodent control 


V CONSUL TATION CONCERNING HEAL TH 
FACILITIES 


e Health centers 

e Provincial and local health administration 
e Public health laboratories 

e Professional educational institutions 

e Hospitals 


V TRAINING AND EDUCATION 


@ Training professional ond 
sub-professional personnel 

@ Third country training 

e Professional educational development 


Vo OTHERS 


e Vital statistics 

e Industrial health 

e Research 

e Professional conferences 
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B. Current Annual U.S. Expenditure 


The current annual expenditure of the United States for its bilateral] 
health programs and activities in 1960 is over $57 million. This sum 
also includes development assistance funds occasionally made avail- 
able to implement health programs in highly strategic areas. The 
total funding for bilateral health programs from 1943. to 1960, by 
year, is given in figure 10a. 


C. Host Country Contributions Increase 


Encouraged by the results of truly joint health activities, govern- 
ments of the less developed countries have sharply increased their 
contributions not only to the cooperative programs but to other health 
activities as well. In India, for example, the total health budget of 
the central government rose from the equivalent of $82.8 million in 
1953-54 to $157.7 million in fiscal year 1958-59 and to $185.1 million 
in fiscal year 1959-60. In the past 10 years, the percentage of Para- 

guay’s national budget which was expended for health has increased 
from 2.9 percent at the inception of the program in 1951 to 4.0 percent 
in fiscal year 1959. 

These expenditures reflect the establishment of health centers, more 
vigorous control of epidemic diseases, construction of hospitals and 
clinics, training and employment of health personnel—public health 
officers, sanitary engineers, nurses, midwives, and the like. The wide 
range of activities undertaken under current bilateral health pro- 
grams is outlined in figure 9. 


D. Information on Health Programs 


Public information 

General technical cooperation agreements between the United States 
and other countries usually require that the joint programs shall be 
publicized in the host countries. The extent to which this is done 
depends upon the host country’s public information facilities. Where 
these are well developed, public information on health programs, as 
indeed on all other technical cooperation projects, is given by way of 
toes; releases, publications, radio and television programs, documen- 

tary films, posters and in other ways. 

When public information facilities of the host country are not well 
developed, the amount of public information on health programs may 
depend to a certain extent on what facilities the U.S. operations mis- 
sion has or how much support can be given by the U.S. Information 
Service. In certain instances, the bulk of public information on health 
programs is initiated by these sources. 

Public information in the United States is the responsibility of the 
Office of Mutual Security Information, in the Bureau of Public Affairs 
of the Department of State. The principal forms in which program 
information reaches the public by this means are press releases, pub- 
lications, and speeches by officers of the Department. Material pre- 
pared for the Congress adds an important amount to the background 
literature available to members of the press who are particularly inter- 
ested in the health field, and to research investigators generally. 

The Office of Public Health in ICA itself is called upon to supply 
display material for public health meetings, to answer inquiries about 
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operations of health programs, and to reply to persons interested in 
joining the programs. ‘This Office also issues periodically a “Health 
Summary” (mimeographed) with excerpts from field reports. The 
Office of Public Health is the principal source of health information 


used by the Office of Mutual Security Information. 
Technical information 

An important aspect of health programs abroad is public health 
education. Much use is made of audiovisual materials—films, film- 
strips, flip charts, posters, instructional pamphlets, and the like. In 
many countries, the United States helps other governments in this 
field through ICA’s communications media staff. 

Some of these materials may be of use in the public information 
field; most of them are for instruction, and they provide, where there 
is a low literacy rate, the best means for getting the principle of 
preventive medicine across to the people. 


Srcrion [I I—Operations 


A. Relationship Between Health and Other Forms of Technical 
Cooperation in Emerging Nations 


(a) First recognized in planning 

The relationship between health programs and other forms of tech- 
nical cooperation is first recognized in the planning of country pro- 
grams. Ideally, there exist certain guidelines for this planning, which 
is coordinated with the host government. However, there is no set 
yattern for health services which fits every situation and under which 
joint planning can be always effected in a systematic manner. Each 
country is considered an individual case and the planning and imple- 
mentation of programs is tailored to meet the needs of each particular 
economy and culture. 

The United States assists the host country government in develop- 
ing plans to meet health needs. The government of the host country 
has primary responsibility for using the contributions to the bilateral 
programs. At the same time, assistance from the United States is 
dependent on the availability of funds, following consideration of 
where technical cooperation funds may best be used in terms of all 
bilateral program priorities. Hence, in planning health programs to 
relate to other cooperative activities, the United States coordinates 
the program with the host country at two main levels: 

(1) At the cooperative program level, officials of the U.S. Govern- 
ment may assist the host country in the preparation of a master health 
plan and select what are the most effective joint projects that may be 
undertaken to fit within that plan. 

_ (2) At the overall program level the health program is considered 
in joint planning to determine its priority in relation to other techni- 
cal cooperation activities. 

(b) Relationship to other forms of technical cooperation 

There are many specific ways in which health programs relate to 
other forms of technical cooperation. For example, since agriculture 
is the chief occupation of the people in most of the newly developing 
countries, economic progress begins with agriculture. A key factor 
is the health and full energy of the farmers or agricultural workers 
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themselves. Malaria is essentially a rural health problem and redue- 
tion of malaria incidence is immediately reflected in increased agri- 
cultural production. Yaws also affects large numbers of rural people, 
Bilharziasis, a disease which requires snails for its transmission to 
human beings, is linked with irrigation, an established farm practice 
in much of the world. 

In many countries, mining is a key industry and mineral products 
may be a primary source of foreign exchange. Projects to reduce 
occupational hazards, and to protect workers against occupational dis- 
eases such as silicosis, therefore make an important economic contri- 
bution. 

Problems of housing and education are related to health. The over- 
all approach to social and economic progress, called “community de- 
velopment,” involving education, better methods of agriculture, better 
health practices and cooperative activity of many kinds, provides an 
example of the integration of health programs at the working level of 
contact with people themselves. 

Health and economic development.—The concept of health as a part 
of economic development along with education, agriculture, and hous- 
ing is the basis of the coordinated country program of today. The 
concept is the product of the past few years of international coopera- 
tion. 

First formal technical cooperation—tThe first formal type of tech- 
nical assistance offered by our Government to another government 
consisted of a response to a request for an individual, a specialist, to go 
to another country to provide a specific service—usually short term— 
and then return to the United States. On occasion there was a shar- 
ing of the expenses by the recipient country. Our efforts to coordi- 
nate these individual requests resulted in the formation of the Inter- 
departmental Committee on Scientific and Cultural Cooperation 
(SCC described in sec. IB, p. 428). 

Cooperative approach during World War II.—The war required a 
more intensive approach to cooperation, and health teams of profes- 
sional and technical personnel were made available to other countries; 
they were equipped with funds to implement programs of training, to 
develop health facilities and services, and to work in cooperation with 
local teams. During this period the “basic economy” concept was 
practiced, based upon the idea that in a large measure the economy 
of a country depends upon the quality of its education, health, and ag- 
riculture practices. This concept was characteristic of the ITAA ap- 
proach to technical cooperation. 


B. Operational Considerations 


U.S. technical cooperation is made available upon request by the 

overnment of another country through regular diplomatic channels. 

he United States does not determine what the health program in 
another country shall be, although its health specialists may help that 
country to determine its needs, introduce innovations, and increase 
the skills of the people. In view of the rapid development in medicine, 
health technicians may bring knowledge of new development to the 
attention of the host government. Assistance in building up local 
skills is essential to the success of all programs and is an integral part 
of the program design. 
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(a) Deciding on activities 
In most countries where technical cooperation is in effect, there 
is a U.S. operations mission made up of personnel assigned by the 
International Cooperation Administration in Washington. Health 
ersonnel of the United States attached to the mission work with 
ealth officials of the host country in planning specific projects to 
meet recognized needs which are then submitted to ICA and to the 
host government for approval. 
Requests for technical cooperation may be of various types: (1) For 
a specific service, such as a survey or special study of a disease or of a 
health problem, with the formulation of plans for its solution, (2) for 
assistance in the development of maternal and child health services, 
basic sanitation, or effective guidance in public health administration 
at federal, state, and local levels, (8) for help in time of epidemic 
or disaster, (4) for help in the development or reorganization of urban 
or rural public health services, including some material assistance for 
pilot projects, or (5) for the development of training programs for 
medical and paramedical personnel. Except for emergency assistance 
in epidemics and disasters, all operative endeavors are designed to 
strengthen host country institutions. These programs, which include 
provision of American technicians and some material and equipment, 
are usually comprehensive and long range. 


(6) Bilateral agreements 


Before specific implementation of proposed programs can be under- 
taken, it is necessary for the appropriate personnel of both countries 
to document the conditions surrounding these requests in terms of its 
relationship to the economic and social development of the country. 
Experience has proved that mutual agreement upon plans for reaching 
health objectives is imperative to the orderly implementation of these 
requests. 

Three types of bilateral agreements for establishing and imple- 
menting health programs are: 

ICA Country Agreement.—This general agreement, often referred 
to as the “Umbrella Agreement,” is signed by the U.S. Ambassador 
and the Minister of Foreign Affairs. It states the basic intent of 
and mutual understanding for the overall technical cooperation pro- 
gram in the host country, which may include health, education, agri- 
culture, and other technical programs, and makes provisions for more 
specific agreements to follow. 

Program Agreement.—The technical and administrative guide- 
lines for the bilateral health programs are based upon this agreement. 
Technical and legal consultation assures the adequacy and accuracy 
of the technical content and the proper compliance with the laws, 
orders, or other provisions of both countries. Included within the 
framework of this basic agreement are the following: (1) General 
statement of purpose followed by specific objectives; (2) adminis- 
trative and financial rights, responsibilities, and obligations of both 

arties to each other and to the employed personnel; (3) general 
information on proposed cooperative activities; (4) the kind of assist- 
ance involved (technical, material, personnel, etc.) ; and (5) guidelines 
for evaluating the progress of health projects and subsequent ter- 
mination of U.S. participation. 
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Project Agreement.—The project agreement clearly establishes 
what action is proposed for each separate health project, why it is 
necessary, how it is to be carried out, and how much it will cost. It 
describes the duties and responsibilities of each party, sets the limits 
of the project, and provides for its evaluation and ultimate continua- 
tion by the host country. 

ICA personnel use the following criteria in negotiating project 
agreements with host countries: 

Project agreements should be consistent with the terms of the country and 
program agreements and with the criteria of feasibility and possibilities of 
success on the basis of economic and cultural factors. Each project agreement 
should state the problem or problems to be solved, define the objectives to be 
reached, set forth a plan of operation and an estimated schedule for completion 
of the project. It should clearly provide for meeting the cost of the project, 
specifying amounts of money to be used as well as the source of such funds; i.e., 
ICA funds, ministry and other funds. The assumption of financial and admin- 
istrative responsibility for continuation of the activity by the Ministry of Health 
or other appropriate governmental unit should also be stipulated. 

The essential steps to be taken after a project agreement has been signed 
include the following: (1) Securing qualified personnel for the execution of the 
project,” (2) training of personnel as necessary, (3) provision of physical 
facilities for the project, (4) procurement of required supplies and equipment, 
and (5) securing public understanding, support, and appropriate participation 
in the project.” 

Whether all three types of agreements described above are used 
depends to some extent on the character and number of requests. 
In the Western Hemisphere all bilateral programs have customarily 
used all three agreements. Throughout the Far East, South Asia, 
and to some extent the Middle East, the ICA country agreement and 
the project agreement have been used. Nearly all the health programs 
of the Far East, Near East, and African areas—with the exception of 
the Joint Commission for Rural Reconstruction in Taiwan, and the 
Tran, Libya, Nepal, and Ethiopian programs—have been of the special 
consultation (fig. 13) or cooperative project type of operational 
pattern (fig. 12). The cooperative service pattern (fig. 11) has 
characterized the programs in the Western Hemisphere. 


(c) Contracts with third parties 

The U.S. operations missions—the field arms of ICA, Washington— 
may enter into agreements with third parties to carry on health ac- 
tivities. The actual negotiation of contracts may be done in the field 
or through ICA, Washington, depending upon the size and complexity 
of the undertaking. The third party may be a government entity, 
a nonprofit institution, or a commercial company. Such contracts, 
under proper conditions, are most useful when confined to a specific 
activity or project; they are generally not successful in a broad field. 
University contracts implemented on a university-to-university basis 
are normally very successful. 

While the contract method is generally a more expensive way of 
carrying out a health activity, it is in many instances the best way. 
This is particularly true when the contract involves “institutionaliz- 
ing” skills; that is, the establishment of curriculums or the training 
of host country teachers who will pass on this specialized knowledge 
to their countrymen. 


15 See Appendixes C, D, E in reference to ICA health personnel. 
1%6Technical Conference of Public Health, Lima, Peru, March 2-6, 1959, “Conclusions 
Concerning the Implementation of Bilateral Technical Cooperative Action.” 
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(d) Implementation 

Obviously, health needs are so great that many requests for assist- 
ance must be denied because of the limitations of U.S. personnel and 
funds. Every effort is made to evaluate proposals so that the limited 
resources will be applied where the expected dividends are greatest. 
However, in the case of some meritorious proposals, ICA field person- 
nel have helped to secure aid by advising the host country of other 
sources and by coordinating the ICA health program with WHO, 
UNICEF, PAHO, nonofficial, or voluntary agencies and health pro- 
grams of other governments. 

A primary consideration in ICA’s evaluation of a request for techni- 
cal cooperation is the relationship of the suggested health projects to 
the economic and social development of the host country as previously 
stated. The following questions are considered: Are sufficient re- 
sources available to deal effectively with the problem? Can the 
project be administered effectively? Are there enough trained persons 
to carry it out or can personnel be trained? Will the project be 
acceptable to the people of the country or will it interfere with some 
deeply ingrained cultural pattern? Is it a long-term project or a 
short-term project? After the project is in successful operation, will 
it be continued by the host country as a regular activity without 
further U.S. participation ? 

Projects involving control of specific diseases usually meet these 
conditions. Technical cooperation, however, also has other objectives 
in addition to the control or eradication of specific diseases. Effective 
public health administration in a given nation requires an organiza- 
tional structure within government to assemble data on health prob- 
lems, to prepare programs for immediate or long-range improvement, 
to work out budgets for health expenditures, to supervise on-going 
activities, to develop health education services, and to overcome de- 
ficiencies in health facilities, trained personnel, and research. Past 
experience has shown that programs aimed ai specific diseases have 
far-reaching influence in strengthening national health services even 
though the goal appears to be more limited. 

More trained health personnel are needed at all levels in newly 
developing countries—public health administrators, physicians, 
nurses, entomologists, nurse aids, midwives, health educators, sanitary 
engineers, sanitarians, laboratory technicians, and health statisticians. 
Modern health facilities need to be established, as well as sanitary 
installations for safe water supply and excreta disposal. Medical and 
nursing schools need to be developed or expanded. Most of all, the 
concept of preventive medicine needs to be understood by more Gov- 
ernment officials, health personnel, and the general public. - (See also 
statements above on technical and public information, pp. 446 and 
447.) 

(e) Three basic patterns of operation 

After the request for a health program has been received and the 
bilateral agreements have been completed, the general pattern of 
operation must be determined. At least three patterns or administra- 
tive devices have been employed during the past 18 years. 

The planning and implementation of a public health program in any 
host country is the responsibility of the government of that country, 
and ICA personnel enter into planning only at the request of the 
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country. The major objectives of bilateral technical cooperation in 
health are— 

1. To promote and strengthen friendship and understanding be- 
tween the peoples of the host country : and the United States of America 
by demonstration of the sincere interest of the United States in human 
ar 8 

2. To facilitate the development of public health service and pro- 
ram in the host country through cooperative action. 
To stimulate and increase the interchange of knowledge, skills, 
a techniques in the field of public health betw een the two countries. 

The three basic types or administrative devices for implementing 
bilateral health programs as shown in the accompanying charts are— 

The cooperative service (fig. 11) —Under the provisions of a formal 
program agreement, which states the objectives, the program, fields of 
activities, the amounts of financial resources, conditions for employ- 
ment of personnel, etc., a group of U.S. health personnel are joined to 

a group of host countr y health personnel. Such a group is usually 
identified as an integral part of the host country Ministry of Health. 
Thus, U.S. technicians, as members of the cooperative service advise 
and work as partners with officials and technicians of the host country 
government. m3 a s. 

In the beginning, direction of the joint health service is usually 
undertaken by a U.S. administrator, until a trained and qualified 
national administrator can take over these duties, at which time the 
U.S. administrator assumes a consultative status. Such a cooperative 
program provides within its own framework, administrative, man- 
agerial, and supervisory services which often form a firm basis for 
effective local program implementation and support. This coopera- 
tive service administers and controls the joint funds for those projects 
agreed upon in the formal program agreement. 

Specific cooperative projects (fig. 12) .—In this type of operation a 
group of U.S. health personnel are attached to the U.S. operations 
mission (USOM)** in a given country, and are assigned to a variety 
of projects which have been established by the mutual agreement of 
the United States and the host country. These personnel work as 
technical advisers to the USOM and sometimes engage in limited 

operational activities with their national counterparts. Since, in 
this type of operation a program agreement does not exist, the activi- 
ties are limited to specific projects. Administrative, managerial, and 
supervisory functions are provided by the host country. Control of 
U.S. funding is carried out by the director of the USOM. Contracts 
between ICA and universities * are used to provide personnel, and in 
some instances, project direction. 

Special consultation (fig. 13).—In this pattern of operation the 
host country requests the services of a specialist to help solve some 
pressing health problem. The U nited States pays the salary and 
travel, and shares the cost of appropriate working facilities and ‘funds 
for local travel. The U.S. technician, working with host country 
technicians, investigates the problem and makes recommendations for 
its solution. 


%7The International Cooperation Administration (ICA) has field missions located in 
about 55 nations of the free world. (See fig. 5 for location of health missions.) These 
missions are called U.S. operations missions (USOM). 

TCA has contracts with 56 American universities which in turn have personnel in 35 
foreign countries. Twelve of these contracts are in the field of health. See app. B. 
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All three of these operational patterns exist within the framework 
of bilateral cooperative health programs. Each type has its limita- 
tions and advantages. Each type is now used by ICA under ap- 
propriate circumstances, and from time to time programs are modified 
from one type to another. 

Regardless of the operational pattern employed, the final success 
depends upon relationships between people. Hence, the role of the 
U.S. technician is of the utmost importance. Public health, being a 
multidisciplined area within the broad sphere of the medical, techni- 
cal, and social sciences, depends for success not only upon interper- 
sonal relations between the United States and host country per- 
sonnel but also upon interdisciplinary relations. Public health, as 
practiced in almost all countries, uses the team approach to mass prob- 
lems. The United States also employs the team concept in its bilat. 
eral health activities. In a cooperative health program the basic 
health team is considered the nucleus of a cooperative program staff. 
Customarily, a basic team comprises a public health physician, a 
nurse, a sanitary engineer, a health educator, and a public health ad- 
ministration specialist. 


(f) Development of program criteria 

To initiate, operate, and terminate a given health program, certain 
criteria are developed bilaterally at the country level. These criteria 
are designed not only to assist in determining the past results and 
present status of the program, but also to establish a basis for im- 
proving future operations, Some conclusions concerning the evalua- 
tion of bilateral technical cooperative action in health are given in 
appendix F. 

Certain guidelines are kept constantly in mind in selecting the 
health activities in which the United States can make the greatest 
contribution. In working with host country technicians, U.S. tech- 
nicians help their colleagues to resolve problems for themselves. 
Hence, in due time, these acquired capacities and adapted services pro- 
vide a firm basis for strengthening the professional and institutional 
development of the host country. 

While many activities are actually theoretically desirable, certain 
ones are impractical for technical, scientific, administrative, or cul- 
tural reasons. These factors have been considered in establishing 
priorities which are based on the demonstrated ability of a health pro- 
gram to: 

1. Strengthen the economy by the provision of health benefits which 
release effective human energy, improve citizen morale, improve en- 
vironment for local and foreign investment, open new land and 
project areas; 

2. Reach large populations with needed health service to demon- 
strate our deep human interest in the dignity and welfare of man. 

The appropriateness of such activities depend upon: technical and 
administrative feasibility, early recognizable results, results attain- 
able relative to cost, takeover ability by host country, and the number 
of persons affected. 
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(g) Examples of priorities 

Examples of the levels of priorities which have been applied to 
various activities being considered for a cooperative program are as 
follows: *° 

First priority. 

Mass campaigns against malaria and yaws, where they are major prob- 
lems; and against selected gross nutritional deficiencies such as kwashi- 
orkor, beriberi, xerophthalmia, and goiter, where they may be readily 
attacked. 

Development of protected small community water supplies. 

Demonstrations, through health centers, of services on a communitywide 
basis, including sanitation, communicable disease control, health records 
and statistics, home visiting, maternal and child health, nutrition, health 
education, laboratory, and general clinical services, where required to gain 
acceptance of the community. Health centers may be used for subprofes- 
sional training and field experience for professionals and should be limited 
in scope and number to the national capacity to absorb and operate them. 

Advice and cooperation in strengthening and lending stability to the organ- 
ization and operation of public health administration of the host govern- 
ment. 

Inclusion of training and health service projects in proposed or existing 
community or village development programs. 

Advice and cooperation in planning, designing, and supervision of the 
construction of hospitals, health centers, laboratories and other health 
facilities. 

Development and support of basic training of nurses to demonstrate the 
proper status of nursing as a profession and to provide leadership for train- 
ing of indigenous personnel. 

Training of subprofessional personnel to meet major specific health prob- 
lems in preventive medicine, nursing, sanitation, and limited medical serv- 
ices; such training to develop personnel for a planned program, which 
must also include professional supervision and periodic refresher training. 
Where practicable, opportunity should be given for advancement of out- 
standing individuals to higher levels. 

Fellowships for professional training in public health, in the United 
States, preferably project-related and not necessarily limited to 1 year, 
awarded to physicians, engineers, nurses, health educators, laboratory 
technicians, public health statisticians, and administrators. 

Programs for training key medical schoolteachers in major clinical and 
preclinical specialties. Training should be provided in the host country 
or region to the maximum extent possible. 

Construction of demonstration health centers and nursing schools when 
necessary to the success of these programs by insuring physically adequate, 
effectively planned facilities. 

Second priority. 

Mass campaigns against other diseases than those previously mentioned 
where they are of major importance; i.e., trachoma, louse-borne typhus, 
and leprosy. 

Consultation on urban water or sewerage system. 

X-ray, audiovisual, or other major equipment for hospitals or health 
centers. 

Excreta disposal projects, other than as an integral part of a general 
community sanitation program. 

Refuse disposal, fly disposal, and food protection projects. 

Assignment of U.S. personnel to foreign institutions, except on a short- 
term consultation basis (3 months or less). 

Occupational health services. 

Projects for tuberculosis immunization (BCG), casefinding, and ambula- 
tory treatment, where the problem warrants and facilities permit. 





19 Joint statement, currently being revised, by the Public Health Division, FOA (ICA) 
and the Public Health Service and the Children’s Bureau of the U.S. Department of Health, 
Education, and Welfare. ‘Priorities in International Technical Assistance Health Pro< 
grams,” Mar. 25, 1954. 
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Third priority. 

Mobile clinics requiring specialized motor equipment, or those used for 
general medical care. 

Construction or financing of construction of hospitals, water and sewer- 
age systems, or other major structures. 

Operation of hospitals by U.S. personnel or at U.S. expense. 

Training of practicing physicians in clinical specialties in the United 
States. 

Dental health projects. 

Mental hygiene projects. 

Establishment, equipping, or operation of blood banks. 

Medical rehabilitation projects. 

Mass treatment for intestinal parasites. 

Geriatrics projects. 

Poliomyelitis control or treatment projects. 

Training in tropical medicine in the United States. 

The conditions, problems and cultural features of each country 
differ from those of another country, so that the actual results of this 
Atte selecting process likewise differ from country tocountry. No 

lueprint or fixed pattern is possible or desirable. The main re- 
quirement is that this type of priority rationale be employed, and that 
a justifiable position with regard to implementation be reached in all 
projects. 

The next step in the operations sequence, preceding implementa- 
tion, is to measure the results of this selection against the conditions 
stated in the “umbrella” or country agreement, in order to insure that 
implementation be consonant with general program activities in other 
fields, such as education, agriculture, and industry. 

In Washington, planning carried out by the USOM staff is reviewed 
technically and these activities are brought together by area, into a 
total ICA overseas program for presentation to Congress. These 
data—evidence of program planning and implementation—are sent 
to ICA to become the basis for congressional presentation and subse- 
quent funding. 


Section IV. Programs AND ACHIEVEMENTS 


The United States can be proud indeed of its role in assisting other 
nations in developing better health services. These programs, as 
previously indicated, are cooperative programs and the credit for their 
achievements rests jointly with the host country and the United States. 

The major objective of strengthening national health services can- 
not be measured by any formula, but there is a great deal of evidence 
that ICA, along with WHO and the U.N., has materially assisted 
countries in the accomplishment of this objective. 

A selected group of achievements from countries around the world 
has been compiled. No attempt has been made to provide a complete 
coverage, but only to highlight a few pertinent activities in various 
categories. Presented in greater detail are the two major programs— 
worldwide malaria eradication and a plan for national community 
water supply. 

A. Control of Specific Diseases 


Communicable diseases are still the major cause of disability and 
death in emerging nations. Good techniques are available for con- 
trolling most of them. Mass disease control campaigns are among the 
most effective and most welcome of bilateral activities—a case in point 
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being the current worldwide malaria eradication program, which is 
discussed in detail later in this section. Campaigns for control of 
other diseases such as trachoma, yaws, schistosomiasis, and filariasis 
figure prominently in ICA programing. Results contribute to the 
economic development of host countries, and such campaigns are used 
to stimulate interest in permanent health organizations. 

(a) Worldwide malaria eradication 

Although the malaria eradication concept is now accepted on a 
worldwide basis, the people of the United States have long been inter- 
ested in the elimination of this devastating disease both at home and 
abroad. 

The control program.—Great impetus was given to an already wide- 
spread malaria control operation carried out in many States when, in 
1942, the U.S. Public Health Service established the Office of Malaria 
Control (MCWA) in War Areas (now the Communicable Disease 
Center) in Atlanta, Ga. Thirteen State health departments, working 
closely with MCWA, succeeded during the next few years in reducing 
the incidence of malaria to a very low point in areas significant to 
the war effort. This program was extended in 1947 to prevent the 
reintroduction of malaria, by thousands of returning servicemen in- 
fected abroad, into countries where it previously had been prevalent. 
The new insecticide, DDT, was useful because of its long-lasting lethal 
properties. By 1953, when Federal support of insecticide spray opera- 
tions was discontinued, malaria endemnicity had been eliminated. 
During the period 1942 to 1953, approximately 54 million of Federal, 
State, and local funds were expended on the control and eventual 
eradication of this disease which had been costing the United States 
economy an estimated $500 million a year in sickness and loss of pro- 
duction. 

Significant participation by the United States in international 
malaria control programs began soon after our country entered World 
War II. Beginning with our entrance into that war, the U.S. Armed 
Forces began to move into many malarious areas of the world. The 
imperative need of conquering this disease soon became apparent. 
Fortunately, DDT was available in 1943 and became our most valuable 
ally in this historic disease control campaign. Some of the projects 
(e.g. Liberia, Philippines) have been carried on continuously until 
now they are part of the worldwide malaria eradication program. 

Assistance was given to Latin American countries in their fight 
against the disease in the early 1940’s. Malaria had long been recog- 
nized as one of the most important diseases in Latin America and 
many countries have initiated limited control programs. When the 
Institute of Inter-American Affairs, now part of the International 
Cooperation Administration (ICA), was established in 1942, the 
technical and financial support of these national malaria control 
programs was among the first projects undertaken. Over the 8-year 
period 1942-50, 163 malaria control projects were developed in co- 
operation with ITAA in 15 * Latin American Republics at an expendi- 
ture of $9.5 million. The geographical distribution of malaria as it 
existed prior to 1946 is shown in figure 14. 


* Countries and dates initiated: 1942—-Bolivia, Brazil, Ecuador, Guatemala, Haiti, 
Honduras, Nicaragua, and Peru; 1943—-El Salvador, Panama, and Venezuela; 1944— 
Colombia, Dominican Republic, Mexico ; 1945—Costa Rica. 
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The possibility of malaria contrel unprecedented in history began 
with the advent of the Marshall plan for European recovery in 1948. 
Technical and financial resources were available to do a ‘thorough 
job. The World Health Organization had just been organized ( 1947) 
and quickly selected mal aria as one of its principal targets." The 
US. Government, through the Marshall plan and its successor agen- 
cies (Economic Cooperation Administration, Foreign Operations Ad- 
ministration, International Cooperation Administr: ation) gradually 
expanded its bilateral assistance to malaria control programs of the 
world until 1956 when it was spending $12 million annually in 21 
countries. 

The eradication concept evolves—Rapidly tumbling malaria inci- 
dence rates resulted. In some areas, such as the United States, Puerto 
Rico, and Italy, the work was sufficiently thorough to eradicate 
malaria throughout the countries. In others, such as Venezuela, 
malaria er adica ation was ac hieved in most areas. It was therefore 
logical that consideration was given to worldwide malaria eradica 
tion. A determination to er: adicate malari ia from the Western Flea: 
sphere was made in the form of a resolution at the 14th Pan American 
Sanitary Conference at Santiago in 1954. The following year (1955) 
the E ighth World Health Assembly in Mexico City considered the 
mounting evidence concerning the feasibility of eradication and 
adopted Resolution WHO 8.30 which: 

1. Requests governments to intensify plans of nationwide malaria control so 
that malaria eradication may be achieved and the regular insecticide-spraying 
“ampaigns safely terminated before the potential danger of a development of 
resistance to insecticides in anopheline vector species materializes: 

2. Authorizes the Director-General to request those governments in whose 
countries malaria still exists to give priority to malaria eradication projects in 
their requests for assistance under the United Nations Expanded Program of 
Technical Assistance, and to provide the locally available resources which are 
required to achieve malaria eradication: * * *, 

International Development Advisory Board Study.—FEarly in 1956, 
the International Development Advisory Board (IDAB) studied the 
feasibility of eradication of the disease and, in voll aboration with the 
Public Health Service and with the help of Dr. Paul F. Russell, 
proposed that the U.S. Government provide technical advisory and 
financial assistance to a worldwide effort. It was estimated that 
within a 5-year period of concentrated effort and resources, eradica- 
tion could be achieved in much of the world. Africa, Borneo, New 
Guinea, the Amazon Valley and some similar areas were excluded 
from consideration. ‘This proposal was presented to Congress by the 
International Cooperation Administration early in 1957 (congres- 
sional presentation, fiscal year 1958), after receiving on May 21, 1957, 
generous endorsement from President Eisenhower, who stated : 

I should like to note especially one of these anticipated requirements. I refer 
to a program—malaria eradication—which will appear separately in the bill 
proposed to the Congress but will be financed from the special assistance fund. 

Malaria is today the world’s foremost health program. Each year it attacked 
200 million people, bringing death to 2 million and causing enormous suffering 
and economic loss in many areas. Today it is practicable to end this scourge 





21 See also committee print, “The United States and the World Health Organization— 
Teamwork for Mankind’s Well-being,’’ May 11, 1959. 
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in large areas of the world. I propose that the United States join with other 
nations and organizations which are already spending over $50 million a year on 
antimalaria activities. In 5 years these activities are expected to eradicate 
this disease. 


Legislative provision and authorization.—The proposal received 
favorable consideration and the Mutual Security Act of 1954 was 
amended to provide for worldwide malaria eradication under section 
420, as follows: 


Sec. 420. Malaria Eradication.—The Congress of the United States, recogniz- 
ing that the disease of malaria, because of its widespread prevalence, debilitating 
effects, and heavy toll in human life, constitutes a major deterrent to the efforts 
of many peoples to develop their economic resources and productive capacities 
and to improve their living conditions, and further recognizing that it now 
appears technically feasible to eradicate this disease, declares it to be the policy 
of the United States and the purpose of this section to assist other peoples in 
their efforts to eradicate malaria. The President is hereby authorized to use 
funds made available under this Act (other than chapter I and title II of chapter 
II) to furnish to such nations, organizations, persons or other entities as he 
may determine, and on such terms and conditions as he may specify, financial 
and other assistance to carry out the purpose of this section: Provided, That 
this section shall not affect the authority of the Development Loan Fund to make 
loans for such purposes, so long as such loans are made in accordance with the 
provisions of title II of chapter IT. 
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This legislation was backed by an authorization: (1) to utilize 
¢93.3 million of Mutual Security funds in converting malaria pro- 

rams then being supported by the United States, from control to 
Stic ation; (2) ‘to undertake support of a few additional bilateral 
eradication programs; and (3) to provide financial support to the 
special malaria accounts of the World Health Organization and the 
Pan American Sanitary Bureau. Presidential authorization was se- 
cured during the year for the expenditure of additional funds for this 
purpose to make a total of $27.24 million expended on a worldwide 
basis as shown in the table below. The representative funding of 
malaria programs by the United States and host governments in 
selected countries (India, Colombia, Indonesia, Iran, Ceylon, Cam- 
bodia, Liberia, and T hailand) in 1958 and the annual per capita costs 
of these programs are shown in figures 15 and 16. 

Funds expended and available—During fiscal year 1959, $26.2 
million was expended—$32 million is av ailable for fiscal year 1 960 for 
ICA assistance to 26 countries and U.S. voluntary contributions to 
the multilateral organizations, WHO and PAHO. 


TABLE I 


U.S. GOVERNMENT FUNDING OF WORLDWIDE MALARIA ERADICATION PROGRAMS FISCAL 
YEARS 1958—60™ 


[In thousands] 


j 
| | 
| 

















Fiscal year | Fiscal year | Planned, 
1958 } 1959 | fiscal year 
| 1960 
| | | 
atin « sideitats iliak0' 5 widrcecbgrcanireetanednaheaiiee aanitenelk 4, 802 4, 438 | 6, 842 
En SN UREN I ln sc ein sen cvenliamsnies cpemaapiemepiot 12, 337 11,011 | 13, 663 
i a rn Sli etilenaliiad 451 | 347 | 689 
Latin America. - ‘ 2, 512 4, 233 | 5, 578 
Administrative and technical sup utes pce cecum 138 176 | 228 
WHO grant_ PU ee citi Machine eon diana 5, 000 3, 000 | 3, 000 
NU Siar a cite cicpoiigstennacunsi ddinainaainnssutclnainoiiel 2,000 | 3,000 | 2, 000 
GD Ka clin oihctinncmadcubes nine nara iksihiagiapligieeicbaceladl 27, 240 | 26, 205 5 | 32, 000 
— _ — — 
2 Not shown is $1.5 million contributed to PAHO in fiscal year 1957. Also, in addition to the dollar 


deiding shown for the individual countries, are the equivalent of several million doll: ars provided through 
the use of U.S. owned or U.S. controlled loce il currencies, 
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Of the $11.6 million thus far contributed to the malaria eradica- 
tion special account of WHO in 3 years, the United States has pro- 
vided $11 million. The PAHO special malaria account contributions 
to date total $9,044,400, of which the United States has given $8,- 
500,000 since 1957. The worldwide status of malaria eradication 
efforts in January 1959 is shown in figure 17. 

How funds are used —These funds, over and above those given to 
WHO and PAHO, are used in a variety of ways for pressing the 
global attack on malaria. Approximately 60 ICA specialists includ- 
ing entomologists, parasitologists, epidemiologists, sanitary engineers, 
sanitarians, and administrative personnel are employed in the pro- 
gram. The greatest single expenditure, however, is for the purchase 
of insecticides. It is estimated that 60,000,000 pounds of DDT 75- 

recent water dispersible powder will be purchased this year by ICA 
from U.S. firms and shipped to all parts of the world to serve as the 
principal weapon in the attack against malaria. Antimalarial drugs, 
particularly chloroquin, amodiaquin, pyrimethamine, and primaquin 
are being purchased to supplement the use of insecticides. Other 
expenditures are for the purchase of laboratory equipment, vehicles, 
and hand compression sprayers. 

Training.—One of the important expenditures in the ICA budget 
is for training, which is accomplished in several ways. First, ICA 
specialists in the various countries work with the national government 
personnel and in many instances help train such personnel. In Indo- 
nesia, for example, an ICA malaria specialist is assigned full time 
to train personnel in the operation of a malaria program which even- 
tually will require 15,000 employees, from the director down to the 
sprayman. The second type of training is that accomplished either 
in the United States or in one of the two malaria eradication train- 
ing centers for international personnel supported by ICA. One of 
these centers is located in Kingston, Jamaica, and is supported co- 
operatively by ICA and the Pan American Sanitary Bureau. The 
other is at Tala in the Philippines and is a Philippines Govern- 
ment center supported by WHO and ICA. At the Jamaica cen- 
ter, since its inception early in 1958, approximately 140 persons from 
33 countries have attended courses ranging from 8 to 12 weeks. 

Financing and contributions of research projects—A small, but 
important phase of the global assistance being given by ICA is the 
finaneing of a research project at the Communicable Disease Center 
Technical Development Laboratories of the U.S. Public Health Serv- 
ice in Savannah, Ga. Since the beginning of this project, this cen- 
ter has made a number of valuable contributions to the program: 
(1) development of specifications which insure that the insecticide 
water dispersible powders are of high quality; (2) improved the 
hand compression sprayer specifications from the home-garden type 
of sprayer to that of a rugged piece of application equipment meet- 
ing the specific requirements of residual house spraying; (3) de- 
velopment of alternate insecticides or anopheline control methods for 
use in areas having malaria vectors resistant to chlorinated hydro- 
carbon insecticide. This includes important contributions on the use 
of malathion as well as DDVP (recently developed organic phos- 
phorus insecticide—0,0-dimethyl 2,2-dichlorovinyl phosphate). 
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TABLE II 


POPULATION DATA FOR COUNTRIES RECEIVING ICA MALARIA ERADICATION PROGRAM 
SUPPORT 


[Population in thousands] 


—— - a Te ST ED 


Total Malarial | Malaria | Under Presently | Not yet 
areas eradicated | survey sprayed | sprayed 


Far East: 


Cambodia tee 5, 000 1, 000 0 0 947 53 
DONINS . 5.5cd oda homies 84, 000 75, 000 0 0 10, 952 64, 048 
Laos... chek ab tsdhasae) 3, 000 2, 000 0 | 0 388 1,612 
Philippines. -- ae cast 22, 690 7,059 | 0 | 5, 466 | 1, 542 51 
ye Eetaneok 9, 863 6, 730 §, 212 1, 210 308 | 0 
Thailand aaa 21, 076 112,385 | 0 4, 552 | 7, 833 | 0 
i cea adacdd niet 12, 100 2 5, 142 | 0 0 | 0 25, 142 
II rs i cates decks 157, 729 109, 316 5, 212 | 11, 228 21,970 | 70, 906 
Near East-South Asia: 
Cevlon_ -.-- ee 9, 165 5, 994 0 2,478 3, 516 0 
India ake 392, 440 390, 000 0 1, 322 222, 253 166, 425 
Tran ie F 18, 945 12, 500 0 2, 449 5, 902 4,149 
Traq___- eas 6, 558 3, 800 0 | 1, 253 2, 547 | 0 
Jordan : 1, 471 1, 186 0 0 30 | 31,186 
Nepal amass % 8, 700 4,171 0 | 0 | 180 | 3, 991 
Subtotal _-_-- ‘ 437, 279 417, 651 0 7, 502 234, 398 175, 751 
Africa: 
Ethiopia_. 20, 000 | 8, 000 0 0 249 7, 751 
Liberia ‘ 1, 250 1, 250 0 0 160 1,090 
Libya ‘ ; 1,118 86 0 0 0 86 
Subtotal ‘ = 22, 368 9, 336 0 0 409 8, 927 
Latin America: | 
Bolivia 3, 27% 1,116 0 0 1, 116 0 
Brazil 61, 268 32,173 0 0 0 32, 173 
Colombia ‘ 13, 227 9, 787 0 0 9, 787 0 
Ecuador. - 3, 890 1, 993 0 0 1, 993 0 
Guatemala 3, 430 1,478 0 0 1,478 0 
Honduras 1,770 1,311 0 0 1,311 0 
Jamaica 1, 594 1, 296 0 0 871 425 
Nicaragua 1,331 1, 220 0 0 1, 220 0 
Paraguay - 1, 638 759 0 0 759 0 
Subtotal _- 91, 421 51, 133 0 0 18, 730 32, 598 
Grand total_.--- ae 708, 797 587, 436 5, 212 18, 730 275, 312 288, 182 


1 According to ICA information, an additional 8,000,000 persons are living in areas as yet unsurveyed which 
may therefore be malarial. 

2 According to ICA information, by October 1959, 1,000,000 houses will be sprayed (i.e., approximately 
5,000,000 persons.) 

3 Applies to house spraying only. 428,000 were covered by antilarval operations. 

The final product of the program is, of course, the actual accom- 
plishments in the various countries. The population at risk and pro- 
tected in representative malaria programs in January 1958 is shown 
in figure 18. At present ICA has projects in 25 countries of Latin 
America, Africa, and Asia. As of December 31, 1958, according to 
data prepared by WHO, 587,436,000 persons in these countries live 
in areas which are, or once were, malarial. Of these, 5,212,000 were 
Nving in areas with malaria eradicated, 18,730,000 were under surveil- 
lance, and an additional 275,312,000 were living in areas where the 
houses were being sprayed with residual insecticides. Approximately 
288,182,000 were not receiving regular spray services as of the end 
of 1958. (See table II.) 
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Technical and administrative problems.—Although the data indi- 
cate excellent progress, there are yet many technical and administra- 
tive problems confronting these programs. Perhaps the most serious 
technical problem is the development of insecticide resistance in vari- 
ous anopheline species. It has been reported that six species of 
anophelines are resistant to DDT and its analogues; 18 are resistant 
to dieldrin, BHG and chlordane (A.W.A. Brown, 1959 Manuscript), 
Twenty-five million persons live in malarial areas where the mosqui- 
toes are already resistant to both groups of insecticides. In these, 
alternate insecticides such as malathion are being tried, although anti- 
malarial drugs can be utilized more fully when this happens. Despite 
these developments which demand immediate action, the great and 
lasting argument for eradication rather than control measures in the 
conquest of malaria is to be found in its long-range economic benefits 
as summarized in figure 19. 
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Cooperative program essential—W hile the U.S. Government is the 
major contributor, this global effort must continue to be cooperative 
on the part of WHO, UNICEF, ICA, and the individual countries 
having malaria problems. No one organization alone can bring about 
malaria eradication. Proposed malaria eradication programs for 
fiscal year 1960 are shown in figure 20. ; 

(See also excerpts from the report of a panel of malaria experts, 
appointed by ICA, as published in this volume, pp. 558 ff.) 

(6) Yaws 

Yaws, a disease common to tropical and subtropical countries, is 
caused by a spirochete which enters through a break in the skin. The 
disease is transmitted by contact with infected persons or articles. In 
advanced stages, the disease is characterized by open ulcers which 
penetrate muscle and bone, causing great disfiguration and destruc- 
tion of tissue with resultant disability and suffering. For years, the 
yaws problem was relatively insoluble due to the fact that cure of the 
disease required a series of painful injections over a period of many 
weeks, and the general population did not return to complete the cycle 
of shots. 

However, with the advent of inexpensive and readily available 
penicillin—of which only one injection was needed for cure—wide- 
spread campaigns for the control of yaws became both possible and 
practical. 

In 1950, major yaws campaigns were undertaken, with ICA assist- 
ance, in both Colombia and Ecuador. Each country was divided into 
geographical areas, each under the jurisdiction of a Latin American 
physician. Five or six teams, consisting of two medical technicians, a 
mechanic and a pilot, operated under each physician. Each team 
was self-sufficient, having been supplied with a dugout canoe and an 
outboard motor, drugs, and camping necessities. Injections were 
given on a regular schedule, standardized checkup visits were made, 
and continuing records were maintained. 

In Ecuador, the incidence of yaws has been reduced from 14,400 
per 100,000 population in 1950 to less than 200 per 100,000 in 1958. 
In Colombia, during a single month in 1957, 10,870 persons were 
examined for yaws. About 1,700 cases were found and treated. Co- 
lombia has since discontinued mass treatment and is now concentrating 
on case finding and case treatment. In both countries, U.S. technical 
participation is no longer necessary, and the programs are entirely 
administered by the other governments. 

(ce) Smallpox 


As public health organization increases in many countries of the 
world, another disease, smallpox, is on its way to eradication. Fac- 
tors in this situation are not only effective medical means for eradi- 
cating the disease but also improved communications which enable 
medical personnel to move quickly to the scene of an outbreak. Im- 
proved public health organization guarantees sufficient personnel to 
carry out mass immunizations. 

Bolivia has had the highest, attack rate in the hemisphere, with 
twice the number of cases that Brazil had, although Brazil’s popula- 
tion is 15 times that of Bolivia. -In 1957, when a severe outbreak was 
reported from the city. of. Cochabamba, the joint. United States- 
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Bolivian health servicio undertook emergency measures. After 4 days 
of preparation, 24 teams of medical students started out from house to 
house to vaccinate families; 5 teams of nurses worked at schools and 
factories; and clinics were set up at the health center, Red Cross head- 
quarters, Government agencies, and industrial offices. The entire resi- 
dent and transient population had been vaccinated by the close of a 
7-day campaign—a total of 105,548 vaccinations. 

In March 1958 mass vaccination was undertaken in La Paz. 
Original plans were for house visits. Instead, such large numbers of 
the population appeared at clinics and vaccination posts that plans 
had to be revised. The campaign was terminated after 10 days, with 
367,863 persons vaccinated. An eradication campaign continued in 
1958, with about 200,000 vaccinations each month. In 1957 there were 
1,310 cases of smallpox; in the first half of 1958, only 193 cases. From 
July 195° to June 1959 no further cases had been reported. 

In Eas: Pakistan a smallpox epidemic had by April 1958 resulted 
in 17,000 cases and 850 deaths. Concurrently.cholera was raging in 
the Province, with thousands of cases and hundreds of deaths reported. 
Assistance was asked from the United States in combating these epi- 
demics. Within 10 days vaccines and other emergency supplies were 
being flown to the scene. On April 29, a request was made for addi- 
tional personnel. On May 7, a team of doctors and other health work- 
ers arrived by plane in Dacca, East Pakistan, from the U.S. Naval 
Medical Research Unit No. 2 on Taiwan; nine epidemiologists from 
the Communicable Disease Center, U.S. Public Health Service, ar- 
rived from the United States between May 12 and 16, and assistance 
was given in the development of adequate control measures. 

In the Republic of Korea, in April and May 1957, a nationwide 
smallpox inoculation campaign was carried out for infants and pre- 
school and primary school age groups. <A million and a half inocula- 
tions were performed. This campaign, along with earlier ones, re- 
sulted in a drop of smallpox cases from 10,085 in 1949 to 1951 to only 
5 in the first 9 months of 1958. 


(d) Trachoma 


An eye disease which causes blindness to millions of persons, par- 
ticularly in the Middle East, trachoma can be treated with antibiotic 
ointment. Iran, with U.S. assistance, has organized teams to combat 
the disease. In 1958 in eight villages in Khuzistan, a southwestern 
province, 847 persons were examined ; 608 had trachoma and 169 had 
other eye diseases. These cases were successfully treated. 

In Libya a school program for trachoma treatment resulted in re- 
ducing incidence of the disease from 71 percent to 34 percent among 
schoolchildren in 1958. But one of the significant findings was that 
trachoma was an affliction of preschoolchildren and that school- 
children with trachoma represented cases of relatively long standing. 
This pointed up the need for a community public health approach to 
the disease. 





(e) Tuberculosis 

Case finding is an important part of the campaign to fight tubercu- 
losis. On Taiwan from 1951 through 1958, a total of 7,466,858 school- 
children were tuberculin-tested or retested and 3,968,727 vaccinated 
or revaccinated. Emphasis which was placed on schoolchildren has 
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now shifted to infants and preschoolchildren, with about 60,000 tests 
and 35,000 vaccinations each month. The U.N. Children’s Fund has 
given extensive support to this program. From September 1953 to 
the end of 1958, X-rays among civilian groups totaled 160,176 ; among 
organized military personnel, "5! 3.586. The death rate from tubercu- 
losis dropped from 285 per 100,000 in 1947 to 64.6 per 100,000 in 1957. 


(f) Poliomyelitis 


The speed with which improved health practices discovered in ene 
country reach others in the world today is illustrated by experience 
with use of Salk vaccine against polio. Mass tests in the United 
States were held in 1954 and the results were announced on April 12 
1955. Vaccine was in short supply even in the United States for a 
while, but by March 1957 hundreds of children in Honduras were 
receiving polio vaccine. In October 1957, in the city of Concepcion, 
Chile, with the enthusiastic support of government, civic clubs, in- 
dustry, labor, press, and radio, the joint U Tnited States- Chilean health 
organization carried out 8,223 inoculations of children in 7 days. 


B. Environmental Sanitation 


In the economically underdeveloped areas of the world, which in- 
clude some two-thirds of the world’s population, the normal daily en- 
vironment is far from sanitary. Quite aside from aesthetic considera- 
tions, it is impossible to prevent the spread of communicable disease or 
to promote good health without first establishing habits of basic clean- 
liness. This includes health education, provision of potable water, 
disposal of sewage, food and milk sanitation, home sanitation, and the 
like. These activities have been a mainstay ‘of ICA joint health pro- 
grams since their inception in 1942. The most important single factor 
in basic sanitation is the provision of an adequate water supply, and 
virtually every country program puts major emphasis on this activity. 
(a) A plan for national community water supply programs to spear- 

head an attack on the leading health problem in the world’s less 
developed areas 

Proposal in brief —It has been determined, at the suggestion of the 
President, that the United States in collaboration with other nations, 
World Health Organization (WHO) and Pan American Health Or. 
ganization (PAHO), ecko a worldwide attack on the gastro- 
intestinal diseases through the stimulation of cooperative national 
water supply programs. While program emphasis would be placed 
on meeting the needs of medium-size communities, it would also per- 
mit assistance to large city and rural village projects consistent with 
a nationwide approach. It is estimated that the typical program in 
any one country w ould result in the creation of a permanent indigenous 

“institution” capable of carrying on the job. 
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Need for program.—Safe water is one of the world’s greatest needs, 
Adequate supplies in every community are required for health, for 
happiness, and for economic progress. 
“ach year waterborne diseases disable some 500 million people and 
kill 5 million infants. The broad complex of waterborne gastrointes- 
tinal diseases responsible for this unnecessary waste of ‘human life 
and productivity includes typhoid fever, cholera, dysenteries, worm 
infestations, and other diseases due to poor sanitation. (See figs. 21 
and 22.) In one country alone there are 20,000 deaths annually due 
to cholera. 
Waterborne diseases can be prevented—the solution is safe water for 
human needs.—Recognizing the need, the 86th Congress (1959) pro- 
vided funds for the International Cooperation Administration’s work 
with other nations in the development of such programs as com- 
munity water supplies. 
The International C ooperation Administration and cooperating in- 
ternational health agencies promote, encourage, and assist the dev elop- 
ment within fr iendly nations of business-type self-sustaining national 
water supplies that will be made available to users on a pay-as-you-go 
basis. This approach adds a new dimension to ICA’s existing tech- 
nical cooperation efforts. 
Recent studies in the United States, Brazil, and Guatemala furnish 
substantial evidence that the availability and quantity of water supply 
for the homes will significantly influence the diarrheal disease rates 
(fig. 21). To quote Schliessman of the U.S. Public Health Service: 
Results of these studies indicate that, irrespective of ethnological or sociologi- 
cal differences, provision of a potable water supply in sufficient quantities and 
conveniently accessible to people will result in 30- to 60-percent reductions in 
diarrheal diseases. 
Community water supplies have multipurpose benefits.— 
Better health: 
Less sickness. 
Longer life. 

More wealth: 
Fewer bills for illness. 
Fewer absences because of illness. 
More time and energy for productive work. 
Greater attraction for new business. 
More tourists. 

Better living: 
Cleaner homes and cities. 
More fire protection. 

In the community water supply program individual governments 
are helped to set up an effective water supply agency to administer 
revolving funds for construction loans and grants. 

Many countries spend money on water development but without 
any national study or plan. Construction of water supply systems is 
done with little thought given to operation and maintenance or _pay- 


ment for water used. National governments need help in giving 
attention to: 
Surveys—to assess needs and feasibility ; 
Plans—to develop a comprehensive plan setting forth details 
of work to be done, time schedules, estimated costs, and training 


needs; 
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Education—to secure the understanding, support and active 
partic ipation of the public; 

Training—to prepare the necessary personnel ; 

Design ‘and construction—to make detailed engineering de- 
signs and to start construction as funds become available; 

‘Standards—to provide laboratory facilities for testing and to 
develop and enforce regulations to maintain quality ; 

Operations—to maintain the water supply system and collect 
water revenues. 

The International Cooper ation Administration and its predecessor 
agencies have had 17 years experience in the coopel rative development 
of water supply projects in Latin America, and, in more recent years, 
in the Middle East and Far East countries. In 1959, ICA helped 31 
countries develop rural and urban water supplies. 

Background of the program.—For 17 years, the ICA and its prede- 
cessor agencies have helped to develop ‘community water systems as 
an effective and highly popular attack on the group of gastrointestinal 
diseases, which are the most important worldwide auses of illness 
and death. Development of such systems at the same time has met 
— fundamental community water supply needs, especially in urban 
are Outstanding results have been obtained and much experience 
sh ae gained upon which an expanded program can be based. 

In 1957 the Inter-American Committee of Presidential Repre- 
sentatives proposed such a program for the Western Hemisphere. 
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This project was also considered of high priority by the International 
Development Advisory Board under ‘Mr. Eric Johnston. In March 
1958, Dr. L. E. Burney, Surgeon General of the U.S. Public Health 
Service, recommended such a program, along with others, to ICA as 
appropriate for early implementation. The 88 member nations rep- 
resented at the WHO General Assembly meeting in Minneapolis in 
May 1958 resolved to favor a worldwide community water program. 
President Eisenhower, in his August 1958 speech to the U.N. General 
Assembly, indicated water shortage and disease as two major chal- 
lenges to Near East development. 

In June of 1! )58, a panel of top U.S. sanitary engineers was con- 
vened by ICA/Washington to study the water- -supply problem in the 
less developed areas. Its report recommended the development of a 
detailed program for the promotion and stimulation of cooperative 
or water-supply programs. In line with this recommendation, 

15 ICA and PHS experts, with long oversea field experience in en- 
vironmental sanitation, have been dev eloping the basic planning for 
a major worldwide effort in this field. 

Four basie objectives.—The immediate objective of the program is 
to help cooper ating governments to: 

1. Designate or establish a water authority or other agency in the 
national governments which, with the assistance of ICA when re- 
quested, w vill plan and promote countrywide programs of community 
water supplies. If no appropriate agency exists, the country can re- 
quest the technical cooperation from IGA or WHO as required to 
help organize and develop a staff for such an agency. (See fig. 23: 
where potable water development programs are ‘located.) 
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9. Establish a national community water- supply fund from which 
loans or grants could be made for municipal projects which meet the 
required tec hnical and fiscal standards (see fig. 24). 

3. Train sufficient number of national technicians and securely 
establish national institutions to assure a continuing program based 
on sound planning as well as proper technical and fiscal practices 
in construction, operation, and maintenance. 

4. Encourage, by providing loans to the extent possible, the con- 
struction of industrial facilities (for example, pipe production) 
within those countries where such industries would be economically 
feasible and desirable. 

These functional objectives will, of course, be modified in applica- 
tion to conform to variations in organizational and administrative 
patterns in the different countries. 

(dD) Some achievements in selected countries 

Environmental sanitation in India—In 1952 the first U.S. adviser 
in public health engineering was provided to the Government of India. 
In 1954 an operational agreement was signed, setting up the Central 
Public Health Engineering Organization. This was directed by U.S 
advisers until 1957 when the deputy director general (public health 
engineering) reported for duty. Under this organization, the na- 
tional water supply and sanitation program was developed. As of 
June 1, 1959, 288 rural projects (50 percent grant) had been approved, 
covering a total of 9,879 villages; and 308 urban projects (Government 
of India loans) had been approved. When completed, these projects 
will cost an estimated $178.9 million, of which $80.6 million of Govy- 
ernment of India funds plus unreported but substantial local funds 
have already been expended. Commodities have been provided by 
the United States at a total cost of $5.98 million, or 7.4 percent of the 
total expended. 

Environmental sanitation in Brazil—On July 15, 1957, the Servicio 
Especial de Saude Publica (SESP) in Brazil officially completed 15 
years of public health work. The occasion was marked throughout 
the country with exhibits, festivities, and speeches. SESP’s work 
affects chiefly the nonmetropolitan popul: ition, and it is best known 
for its community health programs and water supply projects. 
Health units operate in 144 communities, and about 1 million people : 
year receive some kind of direct service at SESP health units, while 
at least another million are reached in homes. The water supply pro- 
gram totals more than 600 projects, including those completed, under 
construction, or in the planning stages. 
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The Government of Brazil has been granting about $2.8 million 
annually to communities to assist them in building water ee sys- 
tems, but a proposal has been made to devote this amount in the 
future to a revolving fund for loans which would permit financing 
1,275 small water supply systems over a 15-year period. An impor- 
tant result of United States-Brazilian collaboration in SESP has been 
that young men are entering into sanitary engineering work as a pro- 
fession. One authority, commenting on SESP accomplishment in 
this instance, said that the developing of a full-time sanitary engineer- 
ing specialty in Brazil in a period of 15 years is “without precedent in 
the world.” 

Environmental sanitation in T hailand.—In Thailand in March 1957 
the village of Na Ngoo was selected as a demonstration site for rural 
sanitation. This vill: ige had 49 families, with incomes of $30 to $40 a 
year. Long discussions were held with the villagers regarding the 
purpose of the demonstration, which would I: argely involve self-help. 
Cooperation came about gradually ; five families took part in the first 
cleanup day, seven more families joined the next week, and in 10 
weeks all families were taking part. 

Cement and forms to make privy slabs were provided at cost (about 
$1) and even delayed payment was arranged. Within 3 months 19 
sanitary privies had been constructed and within another month the 
total was 33. The village had been made neat and clean. Water 
buffalos, which had wandered at will, were in pens. Villagers, who 
formerly had to walk a mile to get water at an unsanitary source of 
supply, could now go to two villa ige wells which were protected from 
pollution. 

Environmental sanitation in Ecuador—In Ecuador an intensive 
program in environmental sanitation is being carried on in many areas 
of the Republic in an attack on the principal cause of death—gas- 
troenteritis and colitis—which accounts for more than 10,000 deaths 
annually. Thousands of latrines have been installed in the coastal 
zone. Potable water, unavailable in most communities before 1942, 
has been provided by the construction of about 100 sanitary wells, 
The program is being extended rapidly into the highlands in collabora- 
tion with municipal and provincial governments. 

The development of potable water and sewerage has been the major 
public health activity of the cooperative health program since 1950. 
Systems have been planned for more than 50 cities and towns, and 
approximately 20 of these have been constructed. Water systems 
designed in 1958 will serve 125,000 people, and systems under con- 
struction when completed will benefit 215,000 inhabitants. Projects 
are financed in large part by local contributions through internal loans 
and by Export- Import Bank loans. 

Environmental sanitation in Honduras—Honduras is devoting a 
loan made under the mutual security program to water supply and 
sewerage systems in 29 communities. With local contributions the 
program will cost more than $2 million. 

Environmental sanitation in Korea.—Since November 1958 in Korea 
7,900 heavy-duty pumps have been delivered and are rapidly being 
installed in dug wells newly constructed or repaired with aid mate- 
rials. Also, 4,000 light-duty pumps are being made available to per- 
sons participating in “self-help” well development programs. 
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Environmental sanitation in Venezuela.—In a group of 32 Vene- 
zuelan towns, averaging 2,200 inhabitants each, where rural aqueducts 
were constructed with U.S. assistance, cases of gastroenteritis in chil- 
dren under 2 years of age dropped 25 percent during a 3-year period, 
whereas cases in 40 similar towns without such programs increased by 
34 percent. Gastroenteritis has for years been the leading killer in 
Venezuela, causing about 1 of every 6 deaths, or about 10,000 deaths 
a year. ; 


Consultation on Operations of Health Facilities 


Some achievements in selected countries —Of direct, daily concern 
and service to the peoples of the newly developing countries are the 
public health facilities that carry on many of the activities of pre- 
ventive medicine. These activities include health education, child 
care and advice to mothers, tuberculosis examination and tre: tment, 
treatment of venereal diseases, immunization against communicable 
diseases, and dental examination. Associated w ith health centers also, 
in many cases, are the sanitarians who examine the conditions of com- 
munity health and suggest the means for improving them. 

Taiwan health center program.—On Taiwan a health center pro- 
gram assisted by the United States has been instrumental in bringing 
medical services within reach of all inhabitants of rural areas, includ- 
ing many who live in remote mountain villages. Some 104 health sta- 
tions were in existence when the program started in 1949, but nearly 
half of these existed in name only. The joint program helped to 
strengthen all the stations and to build many new ones. By 1957 there 
were 22 health centers, 391 health stations, 168 health rooms (in aborig- 
inal areas), and 411 part-time health rooms. 

Under the joint program, assistance has included medical supplies, 
equipment, and some grants for initial establishment of health centers 
and stations; but local governments and communities have raised 
about 10 times as much as the outside contributions. 

Peru health center program—tiIn Peru the health cooperative 
(SCISP) operates in 7 health centers, 15 medical posts, and 23 health 
posts. It has three rural mobile units and operates three small hos- 
pitals, two tuberculosis Pig gee and three maternal and child 
health centers. From July 1, 1957, through December 31, 1958, the 
SCISP had this record : 8,030. persons hospitalized, 117,068 new cases 
of communicable disease found and treated, 125,546 outpatient medi- 
cal consultations given, 89,801 immunizations, 13,132 home visits by 
nurses, and 380,381 preschoolchildren and 28,921 schoolchildren 
attended. 

¥ hilippime 8 é xpands rural health services.—In the Philippines the 
rural health services from 1954 to 1958 were expanded to a point 
where they were giving services to 17 million rural people. Personnel 
increased to 4,770 and 1,268 rural health units were operated. Equip- 
ment included 450 jeeps, 40 outboard motors to be used in boats for 
water transport: ition, 10 station wagons, and 790 refrigerators for 
storing vaccines. Eight hundred medical kits, tarnished through U.S. 
aid, were placed in remote villages. 

Tran program now nationw ide—In Ivan prior to the joint United 
States-Iranian health program many parts of the country were with- 
out medical or public health services of any kind, The Public Health 
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Cooperative Organization eventually extended its activities over the 
entire nation and has since become the Department of Public Health 
in the Iranian Ministry of Health. 


D. Training and Education 


In newly developing countries, medical and public health personnel 
range in quality from the most primitive to the most competent. Re- 
gardless of quality, however, they are always in short supply. In the 
general area of the Near and Far East, Africa, and south and south- 
east Asia, the number of persons per physician ranges from 5,000 to 
over 20,000 compared to less than 1,000 inhabitants per physician for 
the United States and most of Western Europe.” Doctors, nurses, 
nurses’ aids, midwives, health visitors, sanitation and laboratory per- 
sonnel—all are urgently needed. To help bridge this hiatus between 
the need and the supply, the United States assists in enlarging or im- 
proving the curriculums of local medical schools, in developing schools 
for nurses or nurses’ aids, or in providing on-the-job training for 
various kinds of health technicians. Most of this training takes place 
in the host country itself, but a number of technical and professional 
persons are trained in the United States or in a “third country” each 
year. 


23 Committee print, “The Status of World Health,” Apr. 10, 1959, 
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FIGURE 25 


INSERVICE TRAINING UNDER BILATERAL 
HEALTH PROGRAMS BY COUNTRY 
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(a) Background 


The problem of technical cooperation in the education of medical 
and public health personnel is to increase the numbers of the highly 
skilled and to train the many thousands who carry on the detailed 
activities of public health. 

Doctors and nurses are necessary; so also are nurses’ aids, hospital 
auxiliaries, midwives, visiting nurses, health visitors, sanitation per- 
sonnel, employees of water and sewage plants, laboratory technicians, 
and hospit: al administrative staffs. ‘Public health education must be 
extended in the public schools and in communities, ; 

The devices used in technical cooperation are, therefore, of great 
variety. The United States assists in enlarging medical schools, in 
deve ‘loping schools of nursing, and in est: ablishing sanitary engineer- 
ing instruction. Short courses, refresher courses, special se hools, and 
the like figure in instruction programs. Eventually the facilities and 
personnel that the newly developing nation itself has are sufficient: to 
carry on the expanding public health program with a minimum of U.S, 

assistance. 

Most of the training necessarily takes place in the newly developing 
country itself (see fig. 25) but, under ICA auspices, many professional 
and technically trained persons come to the U nited States (see fig. 26) 
to observe public health practices. Others are sent to study at centers 
nearer to the newly developing country itself. This so-called third 
country training takes place, for example, at the American University 
in Beirut, Lebanon, where great numbers of sanitary engineers and 
sanitarians from the Middle East study. Facilities in the Philippines 
and in Puerto Rico also are used. 
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(b) ICA sponsored contracts with universities 

Over the years ICA has sponsored contracts with universities in the 
United States to work with institutions in the newly developing coun- 
tries in educational fields related to public health (see fig. 27). One 
of these contracts has been with the University of California to assist 
the University of /ndonesia at Djakarta in medical education. At 
the time the contract began in 1954, Indonesia had a total of about 
1,200 physicians for a population of 80 million—about one physician 
for each 66,000 persons. The United States has one physician for 
each 733 persons, 

The University of California and the University of Indonesia 
worked for several months analyzing the educational problem and 
made recommendations to the Indonesian Government, which gave 
its approval, and a definite expansion program got underway. About 
3 years were spent in developing the basic science departments of the 
University of Indonesia; 2 years have been spent in developing the 
clinical departments. The contract is now in its final stages, 

Since 1954, the University of California has furnished about 12 
staff members a year, and 22 Indonesian faculty members and other 
personnel have studied at the University of California. The Indo- 
nesian medical schoo] used to graduate 20 to 30 physicians a year. 
Beginning in June 1959, it will graduate nearly 150 a year. Some of 
these trained under the program will go to other Indonesian medical 
schools to help enlarge their teaching programs. 

An example of another kind of contract is that with the University 
of North Carolina and its School of Public Health to assist the Na- 
tional School of Engineering in Perw with its sanitary engineering 
courses. North Carolina has concentrated its efforts in six fields— 
(1) design, construction, and equipment of laboratories; (2) training 
of personnel in laboratory teaching; (3) curriculum planning and 
course content; (4) organization of field training; (5) development 
of short courses and special educational services; and (6) develop- 
ment of research and laboratory services. 

The need for sanitary engineering in Peru is indicated by the fact 
that only about 20 percent of the people living in communities are 
served with water from public stip lice: Of 30 of the larger cities of 
the country with public supplies, fewer than 10 are regarded as being 
served satisfactorily. The National School of Engineering in Peru 
was established in 1876 and has educated most of Peru’s engineers. 
However, the first graduates in sanitary engineering in 1943 num- 
bered only five, and the average per year until 1954 was about six. 
Since then the number of students has greatly increased and second- 
year students in 1958 numbered 32. Formerly most of the students 
came from Lima, but in 1957 there were 21 enrolled from 16 cities 
outside Lima. 

Other university contracts in the health field include those with 
Tulane University for work in the schools of medicine in Colombia, 
Indiana University with the Basic Medical Science Institute in Pakis- 
tan, and the University of Buffalo with the National University of 
Paraguay in medical education. 





* A listing of university contracts which have been made in conjunction with bilateral 
health programs from 1954 to 1960 is given in appendix B, p. 505. 
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(c) United States helps to establish institutions and training centers 
Many institutions for instruction in the health field have been estab- 
lished with the advice of an individual or several U.S. technicians. In 
Ethiopia, establishment of the Public Health College and Trainin 
enter at Gondar came about through collaboration of the United 
States with the Government of Ethiopia, the World Health Organiza- 
tion, and the U.N. Children’s Fund. This institution was designed to 
train Ethiopians to staff local health departments, with 3-year courses 
for health officers, 2-year courses for community nurses, and 1-year 
courses for sanitarians. The project was begun in 1953, and in August 
1958 the first graduating class consisted of 20 health officers, 15 com- 
munity nurses, and 12 sanitarians. These graduates were then as- 
signed to local health services in other parts of Ethiopia. At the same 
time the next class, consisting of 29 health officers, 13 community 
nurses, and 19 sanitarians, entered upon their 1-year internship at 
training health centers in the province where the college was located. 

In Jordan the Ministry of Health wanted a good basic school of 
nursing and requested assistance of the United States. American 
nurse education consultants were assigned in January 1953, and in 
November of that year the Jordan School of Nursing, which provides 
a 3-year professional course, opened in a rented building with 13 stu- 
dents. A building has since been constructed and equipped with class- 
rooms, library, offices, and living accommodations for 60 students. 
Three classes have been graduated and as of June 1959 three classes 
totaling 49 students were enrolled. All 27 graduates in the first three 
classes received government appointments upon graduation. 

In order to help Véetnam improve the health of the people living in 
rural areas, the U.S. mission in Saigon has assisted in the training of 
health workers, who in turn help supervise several thousand village 
health workers. Certain selected medicines are provided for village 
first-aid stations and other rural health facilities. 

Various nurse-training schools in Vietnam have been in operation 
for many years, but teaching of both theory and practical work was 
done by physicians and the modern concept of patient care by nurses 
was not taught. The graduates, as a result, were more doctors’ assist- 
ants than trained nurses. The National School of Nursing, established 
with U.S. assistance in 1953, included in its curriculum nursing arts 
and other subjects taught by nurses rather than physicians. 

In 1957 the Health and Nursing Technician School, offering a 3-year 
curriculum including public health, was inaugurated in the cities of 
Saigon and Hue. Admissions have averaged 175 a year. This school 
replaced the National School of Nursing and Health Technician 
School. The National School of Nursing in Saigon and Hue, with a 
2-year curriculum, closed in September 1958 with a total of 289 grad- 
uates. 

In /ndonesia the Bandung School of Nurse Teachers was established 
and developed with U.S. cooperation. By 1957 more than 30 qualified 
teachers of nursing had been graduated and 8 had received additional 
training in the United States. These returned to important posts in 
the Bandung School itself. The Indonesian Ministry of Health has 
assumed complete responsibility for the school, without foreign assist- 
ance, since July 1, 1956. 
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| FIGURE 28 


| NURSING PARTICIPANTS TRAINED IN UNITED STATES UNDER BILATERAL HEALTH 
PROGRAMS, BY YEAR AND TYPE OF TRAINING, 1955-59 
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ode: 

PHN—Public health nursing. 
NE—Nursing education. 
HNS—Hospital nursing service. 


(d) Training center in Thailand 


In Thailand the Cholburi Health Training and Demonstration 
Center was established in 1952 by the Thailand Department of Public 
Health with U.S. assistance. At this center, in a village about 50 
miles from Bangkok, more than 1,700 health department employees 

have received special training. Plans are underway also for the con- 
struction, with U.S. help, of a new medical and nursing school at 
Chiengmai, Thailand’s second largest city. It is scheduled to open 
in 1960. Thailand has some 3,000 licensed physicians, of whom two- 
thirds are in Bangkok. Many more doctors are needed for rural 
areas, and it is for this reason the new school is being established. 


(e) Nursing 


Since 1942, over 300 nurses from the United States have served in 
| the development of bilateral health programs in 35 countries. Cur- 











494 INTERNATIONAL MEDICAL RESEARCH 


rently, ICA is cooperating with nursing programs in 28 countries, 
Of this total, 13 are located in Latin America, 9 in the Near East, 
South Asia, and Africa, and 6 in the Far East. 

U.S. nursing cooperation varies widely. Generally, the host coun- 
tries have been concerned with establishing nursing services, schools 
of nursing, and activities related to nursing associations. 

The training of leaders in the nursing profession has been an in- 
tegral part of all programs. Between 1955 and 1959, 306 nurses re- 
ceived training in the United States. (See fig. 28.) Similarly, a 
jarge number of nurses are trained for leadership positions in regional 
institutions such as the American University at Beirut, Lebanon. 

_Selected nursing projects have been undertaken through univer- 
sity contracts. For example, the University of Buffalo is assisting in 
all phases of the development of the Andres Barbero School of Nurs- 
ing in Asuncion, Paraguay. Through a contract with Teachers Col- 
lege, Columbia University, assistance is given to establishing the 
Florence Nightingale College of Nursing in Istanbul, 7urkey. 

Maintaining a school of nursing as a permanent institution is im- 
perative to provide well-qualified nurses for the various health serv- 
ices. In 24 countries of the world, ICA has helped to establish such 
permanent nursing institutions. In several countries, U.S. coopera- 
tion consists of help to upgrade the standards of nursing schools, to 
improve administrative techniques, and to prepare a qualified faculty. 
For example, about 16 nurses are trained each year as “Sister Tutors” 
in the Post Graduate College of Nursing in Karachi, Pakistan. The 
graduates of this college are practicing in various schools and _ hos- 
pitals throughout the country. In Brazil, the University of Sao 
Paulo, with the help of U.S. technicians, has developed a graduate 
course in public health nursing in the School of Hygiene. Within 
the past year, a course in nursing supervision was initiated in Zaiwan 
through an ICA project. This will serve all Chinese-speaking nurses. 
In some countries, ICA has assisted the host country in establishing 
their first school of nursing. This was true in Asmara, /’ritrea, where 
after a 3-year training program, first national graduate nurses are 
practicing in the general hospital and the public health service. 

Due to the limited number of “professional” nurses, “subprofes- 
sional” personnel must take on considerable responsibilities for nurs- 
ing care. This is by far the largest group of nursing personnel in most 
of the economically underdeveloped countries. In Nepal, through a 
project to improve the public health services, the first group ever to be 
engaged in community nursing completed a course preparing for serv- 
ice in the Rapti Valley. These young women work in the homes and 
clinics in this area which never before had the benefit of maternal and 
child health services. In ecuador, in the last 2 years, a total of over 
200 “auxiliaries” were trained for hospital services. 

At all levels in the development of nursing services, emphasis has 
been placed on the improvement of administrative skills. For ex- 
ample, nursing cooperation has been brought into the organization of 
national, state, and local organizations. At the local level, much 
progress has been made in demonstration pilot projects in health 
centers and hospitals. In /ran, public health nursing services have 
recently been established in all 10 of the country’s geographical sub- 
divisions (ostans). A cadre of personnel is being prepared for each 
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of the ostan capitals. In this country where modern nursing tech- 
niques are less than 10 years old, it is significant that current legislative 
roposals give civil service status to nurses. 

Although activities in hospital nursing have always been included 
in selected programs, greater emphasis is given to this area of nursing 
in more recent years. Seven countries have active projects for the 
development or improvement of hospital nursing services. These 
include consultation to the country’s Health Ministry in such matters 
as administrative planning, helping to determine adequate standards, 
and personnel needs. Others are concerned with a single hospital or 
the development of a unit such as the recovery ward. In several of 
the rural services, such as those in Brazil and Peru, a plan of total 
family care was developed in the joint hospital-health center. 


EF. Consultation on Construction, Remodeling, and Rehabilitation of 
Health Facilities 


The number of hospitals, clinics, laboratories, and other facilities 
in the newly developing countries is often extremely limited, and even 
those in existence may not be operated in accordance with minimum 
standards. Assistance of the United States has been given in rehabili- 
tating existing facilities and in planning new ones. 

In Guatemala City a new general hospital is being completed. The 
agreement for U.S. assistance to the project dates back to 1942, and 
at the suggestion of former President Ubico, the new institution was 
named Hospital Roosevelt. For some years, because of an unfavor- 
able political situation in Guatemala, the project was at a standstill. 
When the present government came into power, the task of completing 
Hospital Roosevelt was undertaken, and the U.S. Government au- 
thorized $1.5 million in economic aid funds during 1955 and 1956, 
which was matched with an equal amount by the Guatemalan Gov- 
ernment. 

Today Hospital Roosevelt is a nucleus hospital in a countrywide 
hospital system. It provides inservice training in cooperation with 
the National School of Nursing, which forms part of the project. 
An Institution of Nutrition has been completed and placed in opera- 
tion adjacent to the hospital. Buildings in the hospital group itself 
were designed by a New York firm that has designed similar centers 
in the United States, the Middle East, and Asia. Included are the 
new general hospital, maternity and pediatrics buildings, nurses’ 
school and residence, library, and other buildings. 

In Libya another project assisted by the United States called for 
rehabilitation of existing hospitals and the gradual establishment of 
a coordinated hospital and medical-service facilities system. Involved 
are the large general hospitals in Tripoli and Benghazi and the smaller 
provincial hospital in Sebha. These hospital centers are supported 
by remodeled and reequipped district hospitals as Misurata, Zavia, 
and Tobruk. The district hospitals in turn are supported by a system 
of first aid stations located in strategic areas throughout each province. 
In addition, major health centers have been established at Zavia, 
Misurata, Garain, and Barce. A long-range program calls for devel- 
opment of certain special hospitals such as tuberculosis sanitariums 
and provincial mental hospitals. 
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F. Medical Research Projects 


It is the general policy of the Office of Public Health of ICA to 
cooperate in basic research only in those cases where new research js 
essentially needed for the solution of specific problems. As a result 
of this policy, research projects have been few in number. The fol- 
lowing medical research projects are current and are illustrative of 
the type of this activity in which the Office of Public Health of ICA 
is active: 

1. Communicable disease center (CDC) research project—malaria 
eradication program.—An interagency agreement. with the Com- 
municable Disease Center of the U.S. Public Health Service was 
initiated in 1954. The agreement places major emphasis on the 
development of specifications for insecticides purchased by ICA, de- 
velopment and testing of insecticide application equipment, develop- 
ment of a more economical method for packaging insecticides, and 
the development of new nonresistant insecticides. 

Some accomplishments are— 

(a) Present operations insure that all insecticides shipped 
abroad have acceptable physical properties and meet  speci- 
fications. 

(6) Application equipment has been improved from a poorly 
constructed garden-type sprayer to a precision insecticide sprayer. 

(c) Two new promising insecticides, malathion and DDVP, 
have been developed which will control mosquitoes that have de- 
veloped resistance to DDT and dieldrin. DDVP studies indicate 
possible use of this material as a residual fumigant, which may 
reduce the need for house spraying in some areas. 

2. Trypanosomiasis contract.—A formal contract between ICA and 
the American Foundation for Tropical Medicine was signed and made 
effective June 19, 1958, to extend activities in Liberia until December 
31, 1959, with $201,000 being funded for the entire period. At pres- 
ent, negotiations are underway to extend the contract for an addi- 
tional year. 

The principal objectives are— 

(a) Determination of incidence, distribution, and status of 
trypanosomiasis (sleeping sickness) by systematic physical and 
laboratory examination of village residents primarily of the west- 
ern province of Liberia. 

(b) Treatment of all infections as soon as cases are detected. 

(c) Determine prevalence, density, behavior, and infection 
rates of tsetse flies coincident with surveys for parasites. 

(d) On the basis of information obtained by these surveys and 
other necessary studies, develop practical control methods. 

(e) As methodology is developed and proved in operation, de- 
vise definite plans for long-range control programs. 

During the first year of research under this contract, reports indi- 
cate the establishment. of excellent laboratory facilities and the train- 
ing of 70 Liberian nationals to assist with the contract obligations. 

3. SEATO cholera project.—This is a program of basic medical 
research approved by the South East Asia Treaty Organization in 
May 1959, in an agreement with the United States. Purpose of the 
program is to enable American scientists to help their Asian col- 
leagues in cholera research. 
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The United States has allocated $400,000, a part of the mutual 
security appropriations from the President’s fund for Asian 
development. 

The project involves the establishment of a research laboratory in 
Dacca, East Pakistan, to be closely linked with research laboratories 
and institutions of other countries. Research activities will include 
epidemiological studies and bacteriological studies, and since cholera 
must be differentiated from other diarrheal diseases, studies of the 
type, distribution, and prevalence of these other diseases. 

rovision will be made for training Asian citizens in the United 
States and in the field laboratory. 

A team of six prominent American physicians visited various Asian 
countries in August 1959, to work out the details with the interested 
countries. 

G. Other Health Activities 


The wide range of public health development in the United States 
makes it possible for this country to supply, on request, the services 
of technicians in many specialized fields. Two such fields are those of 
vital statistics and industrial health. 

Vital statistics are basic to any public health system, but in many 
countries doctors, until recently, have not certified to any central 
agency the causes of death or other information. During the past cen- 
tury this was true also in many parts of the United States. 

Peru, until several years ago, was a country virtually without statis- 
tical information on hospital care, communicable disease, and vital 
statistics. After 3 years of supervision by the U.S.-Peruvian health 
servicio, adequate statistics are now being provided for proper admin- 
istration and planning of the public health program. 

Industrial health measures have become increasingly important 
to the United States as it has become the industrial leader of the 
world. And much of the pioneer work in this field has been done in 
this country. Industrial health measures also are accompanying indus- 
trial development abroad. 

In Colombia, the Industrial Hygiene Service had a U.S. director 
while it was being organized. It now has a Colombian director and 
subdirector,-both trained in the United States under ICA sponsorship. 
The U.S. technician acted as consultant until his assignment ter- 
minated in 1959. In one recent year 328 Colombian plants were studied 
and recommendations made and carried out to improve working condi- 
tions for 24,000 workers. Two Colombian engineers and four physi- 
clans are receiving special training in the industrial health field in the 
United States. 


H. International Assistance in Health Emergencies 


In recent years the United States, by virtue of a special contingency 
fund estabiished under the mutual security program, has been able 
to demonstrate quickly the humanitarian concern of the American peo- 
ple for others in distress by providing relief to the victims of natural 
disasters, such as floods, earthquakes, and hurricanes. Under ICA 
auspices, efforts have been made to mitigate suffering arising from 
floods in the Danube Valley, in Pakistan, Indonesia, and Iraq; from 
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hurricanes and typhoons in the Caribbean area and the Western Pa- 
cific ; from earthquakes i in the Middle East ; and from disease epidemics 
in Argentina, South Asia, and the Far East. Recent emergency health 
programs undertaken under ICA auspices are shown in figure 29, 


FAST ACTION MAKES FRIENDS ABROAD 


International Assistance in Health SO 
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On duly 30,1956, the ICA Mission in Ceylon 
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Health for L000cc of gomma globulin to arrest. on 
epidemic of infectious hepatitis which already had 
coused two decths ot a girls’ college. The gamma 
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- CHOLERA EPIDEMIC IN THAILAND 
On Moy 29, 1958, the ICA Mission in Thailand | 

requested immediate assistance it obtaining vaccine, | 
and other supplies to combat a serious epidemic of 
cholera. The first shipment of veccine lett Monilo on 
May 31. On June 5 the Thai Government announced 
that 1,500 coses hod been identified, ond on June 7 

more supplies were requested. An Air Force plane 
teft the US. on June 10, with additional ICA- financed 
vaccine, Red Cross suppties, and other materiots 
purchased by the Tho} Government, arriving in 
Bangkok on Jone 14. 
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Section V. U.S. OrGanizaTion For BrLATERAL AND MULTILATERAL 
TECHNICAL CooPpERATION IN HEALTH 


A. General Patterns of Operation—Bilateral, Multilateral 


U.S. sponsored and supported international health programs are 
increasing in scope and breadth at the present time, as indicated by the 

adual increase in funds allocated for these purposes. The increas- 
ing U.S. participation in bilateral and multilateral health programs 
for the past 10 years is shown in figure 4. Both the International 
Cooperation Administration (ICA) and the Public Health Service 
(PHS) have major responsibilities in the international health objec- 
tives of the U.S. Government, in general consultation with the De- 
partment of State, and each of the two agencies has responsibility to 
cooperate with and support the other in the attainment of these objec- 
tives. Generally, the ICA represents the United States in bilateral 
health activities, while the PHS has traditionally represented the 
Government in multilateral health matters, (See special report en- 
titled “The Public Health Service in International Health” as No. 6 of 
this series.) The character of U.S. Government participation in 
bilateral and multilateral programs is shown in the succeeding chart. 

Under the bilateral pattern as shown in figure 30, the United 
States, through the ICA, cooperates directly with the health authori- 
ties of other governments in the development and operation of jointly 
financed health programs. Some bilateral health programs involve 
only the loan of technicians and demonstration materials; others 

rovide for the transfer of quantities of supplies and equipment. 
Beil others provide for long-range collaboration on the development 
and extension of a whole spectrum of health activities and facilities 
designed to strengthen the overall host country health services. 

Under the multilateral pattern, contributions from the resources 
of the world’s nations are pooled for the general benefit. Multilateral 
health and health-related programs are administered by agencies of 
the United Nations family, such as the World Health Organization 
(WHO), the United Nations Children’s Fund (UNICEF), or the 
Food and Agriculture Organization (FAO). These programs are 
of three basic types: technical assistance of an advisory or demonstra- 
tion character, the establishment of worldwide standards or proce- 
dures, and facilitating the interchange and review of public health 
and medical knowledge and experience. 
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B. Interagency Cooperation 


(a) Purpose—T 0 avoid duplication and coordinate programs 

The United States is a member of two well-organized and highly 
effective international health organizations, the World Health Or- 
ganization (WHO) and the Pan-American Health Organization 
(PAHO). Each has a highly active program of technical assistance. 
Techniques to promote cooperation and to avoid duplication of activi- 
ties have been worked out by WHO, PAHO, and ICA. In Washing- 
ton, informal staff meetings are held frequently with PAHO and ICA 
staff members, and with WHO staff located elsewhere, as frequently 
as travel permits. ICA technicians are regularly invited by the De- 
partment of State to serve on U.S. delegations to the controlling 
bodies of international organizations, providing another effective area 
of callaboration. In the field, both bilateral and multilateral organi- 
zations encourage the formation of informal coordinating groups 
under the leadership of host government officials. 


(b) Organizational relationships in the United States 


Within the United States, ICA has important organizational rela- 
tionships with the Public Health Service of the Department of Health, 
Education, and Welfare. Approximately half of the technical field 
staff needed in the health programs abroad, including many in top 
Jeadership positions, are detailed to ICA by the Public Health Serv- 
ice (see fig. 7). The Service also makes available to ICA other 
farflung facilities within the United States, such as mobilizing the 
Nation’s health resources to provide such other assistance as tech- 
nical consultation on public health problems, facilities for the develop- 
ment and testing of insecticides, field and laboratory training of 
foreign health personnel in the identification and control of disease 
vectors, and emergency assistance of various kinds. 

Day-by-day operational contact with the Public Health Service is 
maintained through the Division of International Health (formerly 
in the Bureau of State Services), which became a part of the Office 
of the Surgeon General on November 1, 1959. Personnel of this Divi- 
sion are constantly available to advise and assist ICA in international 
health matters, and to help mobilize other units within the Service to 
assist in the solution of health problems. The International Educa- 
tion and Exchange Branch of the Division of General Health Services 
(PHS) has the responsibility for arranging the educational programs 
of foreign participants in the ICA training program, and in the medi- 
cal and scientific exchange programs developing between the United 
States and other countries. (This branch was, until November 1959, 
a part of the Division of International Health.) Services from the 
Division of International Health, as well as for the placement of 
participants, are funded by ICA through an interagency agreement. 


(c) U.S. foundations and voluntary agencies are important resources 

The foundations and voluntary agencies of the United States are 
also important resources in the worldwide health programs of ICA. 
Foremost among these are the Rockefeller Foundation and the W. K. 
Kellogg Foundation. In the field of physician and nurse training, 
as well as in others, these organizations have given real leadership to 
the international health movement. The ICA professional health staff 
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maintains frequent working contacts with the highly qualified staffs 
of both foundations and with others in the field. 

U.S. voluntary agencies are principally concerned with strengthen- 
ing, encouraging, and supporting local medical groups in other coun- 
tries to help them provide essential medical care to their own com- 
munities. To this end, these agencies generally provide (1) drugs, 
medical supplies and equipment, food, and vitamins to specific hos- 
pitals and clinics: (2) American medical staff for their own local 
hospitals and clinics; and (3) training for local medical personnel. 

Two of the newest international health activities are Medico (medi- 
cal international cooperation) and HOPE (Health Opportunity for 
People Everywhere, one of the medical phases of the people-to-people 
program). ICA health technicians will be working closely with these 
two organizations as their programs develop. 

The American Hospital Association has made its skill and resources 
available to provide leadership in hospital seminars and training pro- 
grams in Latin America, and the program is now being expanded to 
worldwide proportions. Universities, especially medical and nursing 
schools and schools of public health, have participated widely in such 
programs. The University of California in Indonesia, Tulane Uni- 
versity in Colombia, the University of Buffalo in Paraguay, and 
Indiana University in Pakistan are only a few examples. The Uni- 
versity of Puerto Rico and Harvard University are operating spe- 
cially organized training courses aimed specifically at the needs of 
foreign students in special fields. 


(2) Coordination of governmental and nongovernmental health pro- 
grams 

In the United States, coordination of governmental and nongovern- 
mental health programs is achieved through the Inter-Departmental 
Committee on International Health and through the ICA Advisory 
Committee on Voluntary Foreign Aid in Washington, and the Ameri- 
can Council of Voluntary Agencies for Foreign Service, Inc., a private 
organization in New York. Recently a technical assistance clearing- 
house was established by mutual agreement between these two agencies 
and ICA to facilitate the exchange of information on this subject. 
Since the early 1950’s there has been an increased utilization of volun- 
tary agency effort by ICA through the use of subsidies, of surplus 
U.S. food commodities which have been made available to other coun- 
tries under Public Law 480, and of contracts with private organiza- 
tions for specific health-related activities in specific countries. 

The ICA Advisory Committee keeps the Director of ICA informed 
concerning the relationships of ICA with governmental and voluntary 
agencies in the field of foreign relief and rehabilitation, and serves as 
the point of contact in ICA for those agencies wishing to register as 
cooperating agencies in these programs. To register, the voluntary 
agency must have an effective foreign aid program which is neither 
political nor propagandistic, and have a record of stability and effi- 
ciency. Registered agencies are eligible for certain benefits, among 
which are: Participation in the ocean freight subsidy program admin- 
istered by ICA, and donations of U.S. surplus foods made available to 
registered agencies for distribution to needy persons overseas. Volun- 
tary and nonprofit organizations involved in technical cooperation 
health programs abroad, and those registered with the ICA Advisory 
Committee are listed in appendix H. 
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APPENDIX A 
INTERNATIONAL COOPERATION ADMINISTRATION 
Functional Statement—Office of Public Health (O/PH) 


I. General 

The Office of Public Health is responsible for: (1) formulation of technical 
policies and objectives for guidance in the development and execution of regional 
and country programs; (2) technical review and approval of programs and 
projects; (8) necessary ICA/W action to implement approved projects, within 
established priorities; and (4) evaluation of progress in project implementation 
and toward technical program objectives. The Office includes: the Office of the 
Director; Near East, South Asia, and Far East Division; the Latin America, 
Africa, and Europe Division; the Field Staffing Division; and the Technical 
Resources Division. 


II. Office of the Director 


The Director reports to the Deputy Director for Operations (DD/O) and 
supervises and coordinates the operations of the Office, including the maintenance 
of necessary intra-agency and external liaison and relationships. 


III. Division Functions 


A. Formulate policies, objectives, and methods of approach for ICA activities 
within the functional field of public health,” for guidance in program development 
and execution. 

B. Provide technical review and evaluation of public health segments of 
country programs; recommend staffing patterns required to implement these 
programs; and review overall country programs from point of view of objectives 
and relation of public health activity to other programs. 

C. Provide technical review of proposed projects in the field of public health 
for substantive content and technical feasibility ; recommend approval, modifica- 
tion or disapproval of projects to regional offices. 

D. In consultation with the regional offices, determine action necessary for 
implementation of each project, either directly by ICA or through contract with 
universities or other organizations. Projects may be implemented by training 
foreign nationals, sending experts to assist a country, providing technical infor- 
mation and advice or providing medical and engineering supplies and scientific 
equipment. Follow through to assure the project is implemented as agreed. 

BH. In connection with the provision of public health technicians, under dele- 
gation of the Director of Personnel, the office staff is responsible for locating 
and recruiting qualified public health personnel through its professional re- 
sources and contacts; determine technical qualifications required for positions 
and review and approve technical qualifications of candidates prior to nomina- 
tion; arrange for their appointment as direct-hire employees or as commissioned 
officers on detail to ICA from the Public Health Service or other U.S. Govern- 
ment health services; an aspect of the recruitment activity is the planning and 
designing of public health exhibits which are utilized at meetings of pro- 
fessional groups such as American Public Health Association, National League 
of Nursing, etc. 

F. Initiate and coordinate with the contract office the expedition of public 
health contract negotiations; provide administrative and technical support to 
contractor as required; review and evaluate project implementation and prog- 
ress by contractor. 

G. Provide general technical supervision, consultation, and guidance to ICA 
health technicians assigned overseas, including orientation of technicians prior 
to departure for oversea assignments; determine need for, and recommend 
refresher training for selected ICA public health personnel. 

H. Provide professional and technical guidelines to the regional offices and 
USOM’s with regard to the training and further education of foreign nationals 


% Public health is defined as “The art and science of preventing disease, prolonging life, 
and promoting physical and mental efficiency through organized community effort.” 


Examples of activities include the following: Public health administration, public health 
nursing, sanitary engineering (water, sewage disposal, environmental sanitation), nutri- 
tion, health education, rural and urban public health programs, occupational health, edu- 
cation of professional and subprofessional public health and health care personnel, com- 
municable disease control, hospital planning and administration, biostatistics, and assist- 
ance to institutions of higher learning for health personnel. 
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in public health and related fields; review and approve requests for the train- 
ing of individual participants ; and, with the assistance of Public Health Service, 
evaluate the effectiveness of professional training provided for such partici- 
pants in terms of developing the professional skills needed in their countries, 

I. Process all requests from USOM’s for medical supplies and equipment; 
determine adequacy of and render technical guidance in the review of commodity 
specifications; authorize procurement and followup on the actual procurement 
of commodities until delivery is made to the participating country; advise ICA 
missions regarding commercial availability of and new developments in tech- 
nical materials used in public health programs; encourage development of new 
sources of supply and utilization of substitute supplies or equipment that would 
lend themselves more effectively or economically to accomplishing the objectives 
of ICA programs. 

J. In conjunction with the missions and country desks, evaluate public health 
programs as they relate to annual country and regional programs. 

K. Maintain central files of technical and program records of public health 
projects; prepare statistical and narrative analyses of technical public health 
data reported from the field for transmittal back to field technicians and U.S. 
professional groups, and for utilization in internal and Congressional justifica- 
tion of the public health programs; represent ICA Office of Public Health at 
professional meetings and conferences. 

L. Serve as the professional point of contact in ICA with the World Health 
Organization, Pan American Sanitary Bureau, and the United Nations Children’s 
Fund (UNICEF) in coordinating ICA health activities with those of multi- 
lateral agencies; maintain professional liaison with the Public Health Service 
and other U.S. Government agencies, as well a nongovernment and voluntary 
health agencies, U.S. medical and public health associations and foundations, 
medical schools and industrial medical institutions, to promote effective work- 
ing relations and utilize their resources in providing technical support to USOM’s 
in public health work. 


These functions are performed through the organization charted below : 


DIRECTOR 


INTERNATIONAL COOPERATION ADMINISTRATION 





DEPUTY DIRECTOR FOR OPERATIONS 


DIRECTOR 
OFFICE OF PUBLIC HEALTH 





NEAR EAST, SOUTH ASIA AND LATIN AMERICA, AFRICA AND 


BUROPE DIVISION - 


FAR EAST DIVISION 





TECHNICAL RESOURCES DIVISION FIELD STAFFING DIVISION 
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0/PH PERSONNEL ABROAD SHOWN ON 
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“ROSTER OF HEALTH PERSONNEL” DATED 








MAY 1959 
PHS-R | PHS /Contract| Direct Total 
hire | hire 
| } 
So | 34 5 | 4 25 68 
Sanitary engineers $ and sanitarians.- | 20 | 3 | 5 | 27 55 
Well drillers_- oe oo--- iL esis Lense bites 3 [esha STi ce | 5 5 
Physicians . .......-..~«. } 12 10 | 8 | 21 | 51 
Entomologists, malar iologists and other mal: aia per- 
gues §......---~.---.-- Said tat Debby uss eee debe 11 | 3 | ok | 8 | 22 
Sideitip odmontors. 22-92 ich 22 - sel eed. sa. Kime | 19)4-4%+- 3 Asritiseieset | 16 | 28 
Business managers, administrative assist ants, pro- | | 
gram analysts, etc } 1 | eee 1 12 14 
Industrial hygiene engineers and other engineers-_- eect dneal 1 4 | 5 
Hospital administrative advisers bs eerne- 1 | 1 ase 7 | 9 
Public Health representatives and advisers. __- 3 ; het 10 13 
Statisticians............ sins as tae ith iain eer nip deitit 6 | 6 
Architects-------- Uso ek te ee | 2 | 2 
Others (1: uboratory t technici ians, dental and nutrition | 
advisers, etc.) - eee ee 3 j 3 } Wz | 21 44 
SNe 8 eno ic eee 97 26 | 35 | 164 | 322 
ICA/W...-. ete nse se nese t este been eases |-s+sn--<% ea prensa J--------=- } 36 
ONE creer ten eet oe, hed ene pee ey 358 


1 Sanitary engineers listed as ‘‘malaria’”’ personnel were included as sanitary engineers in the above 


breakdown. 
APPENDIx D 
ICA POSITIONS ABROAD BY FIELD’ 
DN i niece nnn nectwinwnisin war mnieins nines Se 970 
NE, ED... 0. ws rinecienrwaFerdn-eaubbendeniedmtines eee ce ela 387 
a Bi Sit 2. ciate ihiensntagll side Aasdpciaiteg deiedenicanimaiicaie eat ee 322 
NT opel Scie ab eaien pine hotel meee narnyntnalta Meckiaweslais-iuih alaieianeiiateemia uae ae ieee 46 
NNN OS 8 tical is cggseini int init Mela a ae eee 390 
RIND ais ol bold bead cnstuninsiiterin dae mitnladsbieness baa tastdaaie aia 448 
TIS TE ae bo ep enocgs ts cieebnpurschasina bieeleh excel wit <islteinsdaibnidih tia ai ccetmaan aea a 115 
GUNTER TRTAEGY | CLCCW GOTO ine unin cscs nsrss: sneer pie peesicicnln ha ream ena 83 
I. cc sca ieee sich sh Sk de issn lela ie ar ata tea led ca eats eee 29 
RT OICIGIE, . CEPMETING ) asin icc sen ciccts in wes sh. ded ee 80 
REARRANGE i acc Saeed bnesigiennib ise Shscdetmslal heli tntemindeiigiias demetiedaaill 100 
Peecerement ang supply (ind. qj eins em aie dies) adenine 43 
ORIEAE CUT RUAUNC OD CLONE ic on cn cts cecnncetninsih ccchch sad te wilisons sikseeaadglinasttdee ee 159 
Mission directors—Control and administration._..........-........---. 1, 530 
SAINI. 2620 dats) Scoktaps yc ens bes nna renin Aides tial cena ieih nae 4, 711 
1As of June 30, 1959—does not include contract personnel or ICA/Washington. 
APPENDIX E 
HEALTH PERSONNEL ABROAD IN ICA MISSIONS 
Analysis of vacancies as of Nov. 16, 1959: * 
VRCRMOIN. oath uted dine seabeilesee audi. Jo. qucesestededial sick tdusnalctnat 88 
Ne casb(idiietis cadiies .acsundennntio.sdecieutabeW.<cibaneepanioiis 52 
Candidates being processed... is sicko ei ecced anda engaceaeniason 36 
Of the 52 for which we have no candidates: 
Candidates recruited and declined before processing completed; 
actively recruiting at the present time............--...--..-..-- 19 
Candidates recruited; not accepted; actively recruiting......_..___ 26 
Unable to recruit interested candidates; actively recruiting__.....__ 23 
Negotiations being carried on by ICA_...~~-..-~-4.- +e 23 
Received in past 2 months; actively recruiting__.._...-...-__.----- 6 
Reactivated vacancy; candidate being considered_.........-...---- 0 
1FSD/0/PH. 
45783—61-—pt. 2 14 








INTERNATIONAL MEDICAL RESEARCH 


508 


APPENDIx F 


CONCLUSIONS CONCERNING THE EVALUATION OF BILATERAL TECHNICAL COOPERATIVE 
ACTION IN HEALTH 
I. Need for Evaluation 


A, Joint evaluation of bilateral cooperative health programs is necessary and 
serves the following important purposes: 

1. Measures the effectiveness or lack of effectiveness of the program, 

2. Determines the cost of the program to date, and whether the expenditureg 
are justifiable in terms of money, time, and personnel. 

3. Serves as an aid for program and budget planning. 

4. Determines if the program is following its intended course, 

5. Reveals if the program is being properly administered. 

6. Misunderstandings or misconceptions are revealed while still remediable, 

7. Serves to maintain official and public faith and support for and in the 
program. 

8. Promotes mutual trust and better working relationships between partict- 
pating agencies. 

9. Provides a basis for reorientation or modification as indicated by deviation 
from the master health plan or by changing environmental conditions. 

10. Provides a means for introducing new technical concepts and points of 
view. 

11. Increases the alertness and objectivity of the program staff. 

B. Due to the distinctive features of bilateral technical cooperative programs, 
their evaluation is based on certain somewhat unique criteria such as: 

1. Acceptability, absorptive capacity, economic feasibility. 

2. Catalytic potential of the program. 

3. Possibility that the host government can take over the program. 

4. Prospect of continuity of the program after transfer to the host government. 

Evaluation reports should be made to and used by the host government and 
the cooperating agency. Publication should be jointly approved. 


II. Type of Evaluation 

All evaluations should be constructive and productive. The type of evaluation 
utilized at a particular time will vary with the program. Self evaluation should 
be continuous. Special projects should be evaluated periodically. The total 
program should be evaluated as necessary. An appraisal should also be made 
to determine whether the individual projects are consistent with the master health 
plan of the country. The type of evaluation should be such that effect on and 
reception by the public can be measured. 

An evaluation may include the following phases: 

1. Administration. 

2. Personnel. 

3. Fiscal. 

4, Statistics and records. 

5. Technical. For example, systematic statistically sound evaluation studies 
of certain projects may be done. Such studies include adequate baselines and 
statistical controls where indicated and can be of interdisciplinary nature where 
appropriate. 

Responsibility for followup on the implementation of recommendations of 
evaluations should be assigned to a person of commission. Periodic checks 
should be made to assure the enactment of these recommendations, and any 
publications should be jointly approved. 


III. Participants in program evaluations 


The preestablished purpose of the evaluation will determine those called on 
to participate in it. Under certain circumstances, self-evaluation is sufficient. 
Occasion may warrant the formal convening of a commission composed of repre- 
sentatives from the participating agencies. Consideration may also be given to 
the appropriateness of including a disinterested party or having the entire 
evaluation done by an outside agency. Careful attention should be given to the 
selection of the evaluators. 

Controlling legal statutes will dictate certain types of evaluations. A Joint 
commission of representatives of the participating agencies should determine the 
composition of the evaluating body. Performance of these functions should be 





4a 
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anticipated and provision for their accomplishment made in the project agree- 
ment. Financial support should be recognized as a necessary and legitimate 
expenditure and included in the budget. 


APPENDIX G 


COMPENSATION OF HEALTH PERSONNEL WITH ICA 


Positions in the technical assistance missions of the ICA are classified on the 
basis of descriptions of duties and by use of the general procedures and stand- 
ards used throughout the civilian service of the Government. Thus, the salary 
payable for each position is determined by the ICA grade to which the position is 
allocated by the position classification staff in the ICA Division of Personnel. 

Under authority of section 527 of the Mutual Security Act of 1954 (Public Law 
665, 88d Cong.), Public Health Service officers assigned to these positions are 
paid under ICA scales rather than under provisions of the Career Incentive Act, 
which establishes pay and allowances for members of the uniformed services. 

A majority of health chief or health division positions in the ICA missions are 
classified in FSR 2-38 or ICA 3-4 grades which carry a salary range of $11,600, 
$13,640, $13,860, $14,850. Following a recent ruling of the Civil Service Com- 
mission, medical officers are paid at the top rate for the grade. This ruling was 
based on a finding by the Commission that medical officers are in short supply 
and that added pay is required as a recruitment incentive, a ruling applicable to 
medical officer positions throughout the Government. 

Chief nurse and chief sanitary engineer positions in the missions usually fall 
in grades FSR 3-4, depending on evaluation of the difficulty and responsibility 
of each position. The ranges for these grades are FSR-3, $11,660-$13,640; 
ICA-4, $11,485-—$12,650; and ICA-5, $9,900-$11,165. 

Normally a person newly assigned to one of these positions is paid at the 
minimum rate of the applicable salary range and receives a one-step salary 
increase annually. 

In addition to basic salary, each oversea staff member receives, when 
applicable : 

Post differential—O to 25 percent of basic salary, as determined by Depart- 
ment of State based on hardship classification of post to which assigned. 

Cost-of-living allowance—$0 to $2,965, depending on post and salary and 
dependency status, to compensate for cost of living at post above Washington, 
D.C., levels as determined by Department of State for each post. 

Housing allowance—$600 to $4,000, depending on post, salary, and dependency 
status. Designed to cover reasonable cost of quarters if not Government fur- 
nished. Rates established by the Department of State. 

Education allowance—$0 to $1,800 per child in grades 1 through 12. Rates 
set for each post by Department of State to compensate for added cost above 
that for public school education in the United States for as nearly an equal 
education as possible. 


APPENDIX H 


VOLUNTARY AND NONPROFIT ORGANIZATIONS INVOLVED IN TECHNICAL COOPERATION 
HEALTH PROGRAMS ABROAD, 1959 


Agricultural Missions, Inc. 

150 Fifth Avenue 

New York, N.Y. 

(Community development, agriculture, health, rural credit programs) 


™ Aid Refugee Chinese Intellectuals, Ine. 
1790 Broadway, 
New York, N.Y. 
(Housing, medical, self-help services, and employment advice) 


1 Increases to these salaries were granted by the Congress as of July 1, 1960. 
18 Registered with the ICA Advisory Committee on Voluntary Foreign Aid. 
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* American Bureau for Medical Aid to China, Inc. 
1790 Broadway, 
New York, N.Y. 
(Medical care and training programs in Taiwan) 
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* American Jewish Joint Distribution Committee 
3 East 54th Street, 
New York, N.Y. 
(Health, education, and welfare programs) 
American National Red Cross 
National Headquarters 
17th Street, Dand E, NW. 
Washington, D.C. 
(Health, welfare programs, and exchange services) 


* American Relief for Poland 
1200 North Ashland Avenue 
Chicago, Il. 
(Medical supplies to Poland) 
* Assemblies of God—Foreign Service Committee 
160 Fifth Avenue 
New York, N.Y. 
(Hospitals) 
1 Catholic Relief Service—National Catholic Welfare Conference 
350 Fifth Avenue 


New York, N.Y. 
(Health, education, welfare—cooperatives and low-cost housing) 


» 


Christian Children’s Fund, Ine. 
China Building 
Richmond, Va. 
(Health, education, and staff training programs) 
* Church World Services, Ine. 
215 Fourth Avenue 
New York, N.Y. 
(Health, education, agriculture, and welfare programs) 
* Congregational Christian Service Committee, Inc. 
110 East 29th Street 
New York, N.Y. 
(Education and health services) 
* Cooperative for American Relief Everywhere, Inc. (CARE) 
660 First Avenue 
New York, N.Y. 
(Agricultural, carpentry tools, plows, apprentice and resettlement kits—tech- 
nical and scientific books) 


Ford Foundation 
477 Madison Avenue 
New York, N.Y. 
(Rural leadership training ; educational and exchange programs) 
Foster Parents’ Plan, Inc. 
352 Fourth Avenue 
New York, N.Y. 
(Health and education services to children) 
* Hadassah 
65 East 52d Street 
New York, N.Y. 
(Health and welfare services in Israel) 
International Catholic Auxiliaries 
1103 North Dearborn Street 
Chicago, Ill. 
(Home economics, health, and education programs) 


‘Registered with the ICA Avisory Committee on Voluntary Foreign Aid, 
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2 Tran Foundation 
350 Fifth Avenue 
New York, N.Y. 
(Medical care and training programs) 


Kiyosato Educational Experiment Project (KEEP) 

9720 North Greenview Avenue 

Chicago, Ill. ; i 

(Agriculture, vocational education, and health programs) 


1 Little House of Saint Pantaleon 
1001 North 47th Street 
Philadelphia, Pa. 
(Medical supplies) 
1Lutheran World Relief 
50 Madison Avenue 
New York, N.Y. 
(Health, welfare, and education programs) 


Maryknoll Sisters 
Maryknoll Post Office, Maryknoll, N.Y. 
(Health, education, and welfare services) 


1MEDICO (Medical International Cooperation) 
Division of International Rescue Committee, Ine. 
255 Fourth Avenue 
New York, N.Y. 
(Medical care programs) 

*Mennonite Central Committee 
Akron, Pa. 


(Health, welfare, agriculture, and community development programs) 


National Catholic Rural Life Conference 
3801 Grand Avenue 
Des Moines, Iowa 


(Agriculture, health, welfare, credit, and community development programs) 


* Pestalozzi Foundation of America, Inc. 
41 East 57th Street 
New York, N.Y. 
(Health and welfare services to children) 


Rockefeller Foundation 

49 West 49th Street 

New York, N.Y. 

(Medical, educational, and agricultural research ) 


* Save the Children Federation 
Westport Avenue and Dry Hill Road 
Norwalk, Conn. 


(Educational, health, welfare, and community services to children) 


"Seventh-Day Adventist Welfare Service 
6840 Eastern Avenue 
Washington, D.C. 
(Medical, education, and welfare programs) 


* Unitarian Service Committee 
9 Park Street 
Boston, Mass. 
(Education, health, and welfare programs) 


United HIAS Service 
425 Lafayette Street 


New York, N.Y. 
(Medical examinations) 


1 Registered with the ICA Avisory Committee on Voluntary Foreign Aid 
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* Volunteer Border Relief 
Post Office Box 981 
Harlingen, Tex. 
(Health ) 
World Neighbors, Inc. 
1145 19th Street, Washington, D.C. 
(Agriculture, extension, health, and education programs ) 
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? World University Service 

20 West 40th Street 

New York, N.Y. 

(Health and education services to students) 
? Medical Mission Sisters 

8400 Pine Road, Fox Chase 

Philadelphia, Pa. 

(Health programs) 


1 Registered with the ICA Advisory Committee on Voluntary Foreign Aid. 


4. OTHER HEALTH-RELATED ACTIVITIES BY FEDERAL 
AGENCIES 


A. U.S. OFFICE OF EDUCATION 


Senator Humpurey. Elsewhere, within this volume, reference is 
made to the work of the Office of European Economic Cooperation on 
the problem of broadening the base of scientific manpower within 
Western Europe. (See pp. “632 ff. ) 

Naturally, we of this subcommittee are especially interested in the 
adequacy of our own scientific base. Thus, we are concerned with the 
question, “How can the United States increase the reservoir of trained 
biologists, chemists, physicists, and other skills in the sciences?” 

This question is obviously far broader than merely increasing the 
strength of medical science. It goes inevitably to the heart of educa- 
tional policies in our Nation as they affect. all scientific development. 

In recent years, Congress and the American people have fortunately 
demonstrated their increased interest in improving scientific education 
of American youngsters. One phase of that training relates to edu- 

cation for the life sciences. 

Accordingly, I addressed an inquiry to Commissioner Lawrence G. 
Derthick of the Office of Education.’ I asked for a compendium of 
material bearing on the present and future numbers of Americans 
with graduate degrees in the life sciences. 

A reply from the Acting Commissioner, Wayne O. Reed, follows. 
It consists of a series of important references which will, I believe, 
be of use to this subcommittee, to other Members of Congress, and 
the public. These references bear upon both United States and 
European graduate manpower. 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
OFFICE OF EDUCATION, 
Washington, D.C., November 17, 1959. 

Deak Mr. CHAIRMAN: This letter is in reply to your request of November 4 to 
provide you with information concerning the problem of strengthening the grad- 
uate manpower in the life sciences, not only in the United States but abroad. 


Under separate cover we are forwarding the following material which we 
hope will be of assistance to your subcommittee: 











INTERNATIONAL MEDICAL RESEARCH 513 


1. Earned Degrees Conferred by Higher Educational Institutions, 1957-58. 
On page 5 of this publication you will find the number of graduate degrees 
conferred in the life sciences in 1957-58. Data for prior years are contained 
in earlier editions of this publication. 

2. Census of Graduate Students in Basic and Applied Natural Sciences in 
the United States and Possessions as of April 1, 1958. 

8. Graduate Student Enrollment and Support in American Universities 
and Colleges, 1954. 

4. Development of Scientific, Engineering, and Other Professional Man- 
power, Joint Committee Print, May 1957. 

5. “The National Defense Education Act and Higher Education,” Higher 
Education, September 1959. This article contains a section on the graduate 
fellowship program under title IV of the act. This section describes the 
fellowships which have been granted in all fields, including biological 
science. 

6. The questionnaire, “Survey of Students Enrolled for Advanced Degrees: 
Fall 1959,” which has just been mailed out to 599 institutions of higher 
education. This is the study you referred to in your letter. The Office of 
Education is carrying out this study for the National Science Foundation 
and the National Institutes of Health. It will be several months before the 
findings of this study will become available. 

7. Engineering and Scientific Manpower, Organized Efforts to Improve 
Its Supply and Utilization, Circular No. 483, August 1956, pages 23, 24, 
33-38. Now being revised. 

In regard to enrollments and degrees in the life sciences in other nations, par- 
ticularly Western Europe, we suggest the following publications of which we do 
not have extra copies but which you can obtain from your library service: 

1. The Preblem of Scientific and Technical Manpower in Western Europe, 
Canada, and the United States, published in 1958 by the Organization for 
European Economic Cooperation, 2 Rue Andre-Pascal, Paris 16, France, 
221 pages. 

2. Scientific Manpower in Europe—A Comparative Study of Scientific 
Manpower in the Public Service of Great Britain and Selected European 
Countries, by Edward McCrensky, Pergamon Press, New York, 1958, 188 
pages. 

3. The 1956 Report of the Joint Committee on Atomic Energy, Engineering 
and Scientific Manpower in the United States, Western Europe, and the 
Soviet Union. 

We are very happy to assist you in every way that we can, and if there is 
some way in which we can be of further help, please call upon us. 

Sincerely yours, 

WAYNE O. REED, 
Acting U.S. Commissioner of Education. 


B. U.S. INFORMATION AGENCY 


Senator Humpnrey. At the very start of this International Health 
Study, I contacted the Director at that time of the U.S. Information 
Agency, Mr. George V. Allen. I sought to determine the extent to 
which that important agency publicizes American achievements in 
medical research and in medical assistance abroad. Mr. Allen re- 
sponded with a helpful report which depicted the many ways in which 
such information is distributed throughout the world. 

Mr. Allen’s report now follows: 

U.S. INFORMATION AGENCY, 
Washington, D.C., November 10, 1958. 

DEAR Mr. CHAIRMAN: Mr. Allen has asked me to forward to you the enclosed 
memorandum and annexes regarding ways in which USIA has publicized abroad 
work done by the United States in the field of international health. This mate- 
rial is furnished in response to your request of October 7, and is based primarily 
on activities of our various media during the past 6 months. 

Please let us know if you would like any additional information on this 
subject. 

Sincerely yours, 

CriveE L. Du Var 2d, 
General Counsel and Congressional Liaison, 
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USIA ACTIVITY IN PUBLICIZING AMERICAN EFFORTS IN THE FIELD OF 
INTERNATIONAL HEALTH 


This memorandum consists of summaries of USIA activities within the past 
6 months in reporting and explaining to people overseas various U.S. efforts 
in the field of international health. The summaries are presented by principal 
USIA media: Press and Publications Service (IPS), Broadcasting Service 
(IBS), Information Center Service (ICS), and Motion Picture Service (IMS), 

The output of these media (with the partial exception of the Broadcasting 
Service) goes to U.S. Information Service (USIS) posts in some 80 countries, 
The Broadcasting Service reaches people abroad directly through Voice of 
America broadcasts and also furnishes scripts, tapes, and other material which 
many USIS posts use in producing broadcasts on local stations. 

In addition to using the material originated by the Agency many USIS posts 
originate materials of their own. USIS posts in areas where medical missions 
are in operation usually routinely cooperate with these missions to publicize 
their activities locally. This local output is particularly significant. Often, 
Agency-originated materials are adapted locally to make them more useful 
in the country concerned before placement in indigenous media. 

While specifics are not available, analysis of the placement of certain 
categories of material by USIS posts clearly shows that medical subjects, along 
with other materials on science and technology, are among the most widely 
used items in the Agency’s output. 

A prime example of USIA attention to international health coverage lies in 
the Agency’s continuing worldwide emphasis on American participation in the 
campaign to eradicate malaria. USIA originally helped develop the interest 
which led to the campaign and has covered this major story in detail, sending 
feature material of all kinds to its field posts as rapidly as it becomes available, 
For their part, the posts determine the degree of interest in their countries and 
plan their uses of the material accordingly. Thus, in parts of the world where 
malaria does not exist, the material is used primarily to demonstrate U.S. co- 
operation in international health activities and U.S. concern for the welfare 
of other peoples. Where malaria is a problem, emphasis is direct, but it varies 
according to the degree of U.S. activity in each country. In countries where 
American teams are active, the activity is naturally greatest, with USIS 
cooperating closely with ICA missions. 

In a similar way, all output receives special evaluation by each USIS field 
post for application to its own country objectives. 

Press and Publications (IPS). IPS coverage consists of both fast transmis- 
sion (through the wireless files sent to USIS posts) and mail service. Features 
sent by mail,include USIA-originated materials, reprints of useful papers and 
articles, and pictorial features. Some IPS output is sent automatically to all 
world posts; other material is originated at the request of specific posts. * * * 
The activity breakdown follows: 

1. Wireless files. The log sheet for the past 6 months shows the following 
coverage of U.S. international health activities, listed by the headline used on 
the individual stories. (The list does not include medical and health stories 
on purely U.S. progress.) 


NIH Grants to 12 Foreign Countries 

International Iron Lung Pool Proposed 

Blood Appeal Made for Swedish Boy 

Foreigners Share U.S. Health Grants 

Salk Exhibit 

Swedish Boy Has Kidney Operation in U.S. 

World Specialists at London Cancer Meet 

U.S. Presses WHO for Antimalaria Drive 

U.S. Calls for Drive on Waterborne Diseases 

U.N. Publication Surveys Cancer, Heart Research Possibilities 
U.S. Unveils Four-pronged Approach to Health Problems 
loreigners Hail U.S. Research Proposal at WHO 

U.S. Proposes WHO Undertake Cancer, Heart Research 

New Heart Diagnostic Aid 

U.S. Public Health Service Announces Worldwide Grants 
U.S. Creates International Health Post 

Discoverers of Three Wonder Drugs Honored at U.S. Meeting 
WHO Experts Study Means to Combat Diseases 

WHO Urges Study to Fase Mankind’s Fear of Atomic Age 
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2 Publications and reprints. IPS regularly sends to all oversea posts two 
professional newspapers published by leading American pharmaceutical lab- 
oratories. Both publications carry news of international activities, and are 
made available to USIA by the companies as a free contribution. They are 
distributed to individual doctors and dentists and placed in USIS libraries. 
Stories from these papers are frequently republished in oversea newspapers and 
magazines. The publication, “Medical News,” has an oversea circulation of 616 
copies ; “Dental Times” is sent to 241 libraries and users. 

3, Pamphlets. Pamphlets produced for oversea use by USIA are based pri- 
marily on American developments of interest to foreign peoples. Special care 
is taken to credit international developments in medical science wherever 
possible. 

During the past few months pamphlets have been produced on progress in 
medicine since 1945, and on the origins and uses of antibiotics. Medical and 
related uses of atomic energy, from diagnosis to treatment, have been described 
in pamphlets on atomic energy. A full-scale pamphlet devoted solely to atomic 
medicine is in preparation. 

A special pamphlet delineating U.S. participation in the malaria eradication 
program was sent to the field, along with reports on overall progress in combating 
the disease. 

4. Features. Feature coverage of international health generally is included 
in “Science Notes,” which covers a wide variety of subjects in the science field. 
The four most recent issues have, for example, included these features on health : 
U.S. Assists Other Countries in Nuclear Training (including applications of 
radioactive isotopes in medicine); U.S. Assists Foreign Scientific Personnel; 
Potential New Anti-Leprosy Drug Produced; U.S. Reports New Substance To 
Rid Body of Strontium. 

In addition, the IPS News and Features Branch prepared a series of biog- 
raphies for use in a joint project with the Voice of America. The biographies, 
which were sent to oversea posts, included those of Americans prominent in 
various health fields. 

5. Visual materials. Visual materials (which include picture stories, photo- 
graphic prints, cartoons and continuity strips, and news pictures) are sent to 
USIS posts in the form of prints, copy negatives, and plastic plates for placement 
in local newspapers and magazines. All regularly include international health 
subjects. 

“M.D. International,” a typical picture story of 13 photos, shows the work 
of volunteer U.S. doctors of the Medico organization. “An Enemy Exposed” 
(7 photos) and “A War To Save Lives’ (13 photos) are picture stories on the 
antimalaria campaign. ‘Doctor Is the Same in Any Language” is a photo story 
on an American medical officer in Korea who opened a free clinic on his own 
initiative. “How Tuskegee Scientists Helped Develop Salk Vaccine” is typical 
of a story without direct international implication, but of supplemental use 
in achieving other objectives. 

“Science Photo Briefs” frequently cover medical subjects, although interna- 
tional health developments are generally given the more thorough treatment of 
a photo story. During the past few months, the “Science Photo Briefs series 
has contained such captions as: ‘‘New Heart Instrument Saves Lives”; “Atomic 
Energy Used To Prevent Beach Pollution’: and “More U.S. Doctors Use the 
Atom.” 

A three-panel cartoon feature called “Did You Know?” often deals with the 
international health theme, while the continuity cartoon strip, “True Tales,” 
has illustrated the lives of Americans who have contributed to international 
health progress. The life of Dr. Jonas Salk is now in production in the “True 
Tales” series. 

Broadcasting Service (IBS). IBS is divided into a variety of area and lan- 
guage services, each of which originates programs of special interest to its 
audience. All services are provided with basic information by the IBS Central 
News Desk, and by the Talks and Features Branch of Central Program Services. 

Both the Central News Desk and the Talks and Features Branch have given 
considerable coverage to international health affairs. In addition, the language 
and area services have treated the subject in special features, including inter- 
views with foreign nationals and Americans with foreign language facility. 

World Wide English Division broadeasts have made wide use of Americans 
without lanaguage qualifications, and of English presentations of the scripts 
prepared by the Central News Desk and the Talks and Features Branch. 
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Coverage has been so extensive that a summary is difficult to prepare, * * * 

Twenty-four television programs also are available to the agency’s field posts, 
through the facilities of the IBS Television Service, which is now being split 
off from IBS and established as a coequal of other USIA media. 

Information Center Service (ICS). ICS is concerned with the maintenance 
of USIS libraries, information centers and other cultural activities. Its actiyj- 
ties in the international health field have included the issuance of pertinent 
bibliographies, pamphlets and international documents, U.S. Government pub- 
lications, and translations of selected books, as well as the display of exhibits. 

Motion Picture Service (IMS). IMS has about 90 films in its library dealing 
with matters of health and, in addition, obtains other films on loan to fill special 
requests from oversea posts. The Agency has also published a catalog of 
science films and film strips. It lists about 1,500 films dealing with medicine, 
dentistry, and other health subjects. 


C. TENNESSEE VALLEY AUTHORITY 


Senator Humreurery. By way of background, we may note that as 
of the fiscal year 1958, the Tennessee V valley Authority listed a few 
then-current scientific research projects—all, of course, of a domestic 
nature—in the life sciences. This information, as conveyed on July 
6, 1960, in response to our request by Marguerite Owens, TVA’s 
Washington representative, follows: 

TVA Research in Life Sciences 
Biology 
40. Improvement of larvicide. 

Description. Study of the mechanism whereby larval cuticle acts as barrier 
to penetration of DDT and measurement of rates of transport of DDT through 
model membranes of collodion simulating insect cuticles, including develop- 
ment of methods of preparing test membranes containing protein or having 
multiple monolayer protein coatings superimposed with wax. 


Medicine 


41. Fluorine toxicological research. 
Description. Support of toxicological research at University of Cincinnati 
on ne ior of fluorine and fluorine compounds in human organism. 
. Human nutrition studies. 
reads = cg Appraisal of changes in nutritional status of individuals in the 
Chestuee watershed to determine changes in health status occurring with 
changes in land use, water control, economic, and social conditions. 


ACTIVITIES OF THE NATIONAL ACADEMY OF SCI- 
ENCES—NATIONAL RESEARCH COUNCIL IN EX- 
CHANGE PROGRAMS IN THE SCIENCES 


Senator Humrurey. It would be virtually impossible to discuss in- 
ternational cooperation in medicine or in any other scientific field 
without referring to the topic of “exchange programs.” 

If there is any one recommendation on which scientists have been 
agreed in all their communications to us, it is this: “Strengthen pub- 
lic and private exchange programs. They provide lifeblood for inter- 
national teamwork.” 

As a member of the Senate Committee on Foreign Relations, it has 
been my privilege to work on many phases of these programs. The 
most renowned is, of course, the Fulbright program. It rightly bears 
the name of its able author, Senator J. William Fulbr ight, chairman 
of the Committee on Foreign Relations. 

Another important program bears the names “Smith-Mundt.” — It 

was coauthored by a member of this subcommittee, the Honorable Karl 
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Mundt of South Dakota, and by a former member of the Committee 
on Foreign Relations, the Honorable H. Alexander Smith of New 
Jersey. 

For a discussion of the official place of exchange programs in world 
medical (and other) relations, the sube ommittee turned to the most 
expert single one the National Academy of Sciences-National Re- 
search Council. I asked Detlev Bronk, distinguished President of 
the National Academy of Sciences, for a comprehensive report on 
those programs which are administered for Federal agencies by the 

Academy. I felt that it was necessary for this subcommittee to view 
va ams involving medical science, in perspective of their relation- 
ship with all other US. official exe hange programs. 

Dr. Bronk responded by asking Dr. 'M. HH. Trytten, Director, Office 
of Scientific Personnel, to develop the report. It is thanks to Dr. 
Trytten’s invaluable experience and personal insight that the very 
helpful information which follows is available. It presents a well- 
rounded picture of overall U.S. governmental activity in the exchange 
field. It will serve, 1 am sure, as a helpful source of insight to all 
health experts and to individuals interested in exchanges, as such. 





REPORT BY NATIONAL ACADEMY OF SCIENCES-NATIONAL RE- 
SEARCH COUNCIL ON EXCHANGE PROGRAMS IN THE SCIENCES 


(AND HUMANITIES) 
A. INTRODUCTION 


Since World War II, exchange programs in all fields have shown remarkable 
increase. Particularly in the sciences and technology, many persons have been 
brought to the United States for shorter or longer periods and at all levels of 
training. 

The National Academy of Sciences-National Research Council has been in- 
volved in the administration of a number of these programs, and the growth of 
such programs seems to be continuing. 

Partly, these programs reflect a realization of the importance of international 
exchanges in the strengthening of science in the free world and in strengthening 
relationships among scientists, especially in the Western World. Partly, they 
reflect a desire to improve international understanding and cooperation by the 
exchange of leading persons in academie life. Party, they reflect the fact that 
science and technology are essential ingredients in the development of viable 
democratic societies in the countries emerging into independence and in the 
improvement of their own educational, scientific, and technical national com- 
petence. 

It seems likely that such activities will continue to increase for some time 
because of the growing need to develop stable economies in emerging countries 
and because of the recognition that this can only be done if these countries 
achieve substantial progress in developing their abilities to take their place 
on fair terms in a highly technological world. 


B. ROLE OF THE FEDERAL GOVERNMENT AGENCIES IN THE AREA OF EXCHANGES 


There are many Federal agencies which are involved in one or another type 
of exchange activity. Such programs for the Government, on the whole, are of 
considerable variety. Some of these programs bring substantial numbers of 
individuals to the United States for training and experience. Such training and 
experience may be at the expense of the U.S. Government, as in the case of 
large numbers of trainees under programs of the International Cooperation 
Administration, or may be at the expense of home countries or other agencies 
outside the United States, as in the case of many trainees under Atomic Energy 
Commission programs. Some of these conspicuous programs will be briefly 
described below. It should be added, however, that most of the large programs 
supported by Federal funds cover areas and specialties outside the scientific 
and technical fields, such as education, journalism, commerce, radio and tele- 
vision, industrial management, ete. 
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Programs in which the National Academy of Sciences-National Research 
Council is involved constitute the substantial majority of exchanges in the 
scientific and technical fields above the trainee level. Largely they involve 
personnel at the postdoctoral level or the more senior level, and are generally 
of at least 1 year’s duration. With the exception of the Smith-Mundt and Ful- 
bright programs, they are in general confined to the fields of the natural sciences 
and engineering. The several programs in which the Academy-Research Councj] 
takes part are briefly described below. 


Cc. FULBRIGHT PROGRAM 


The Fulbright program is established by Public Law 584. It was made pos- 
sible by the existence of impounded currencies arising from the sale of surplus 
property abroad, a portion of which has been set aside for the purposes of the 
act. The program is administered under the Board of Foreign Scholarships in 
the Department of State, and the senior portion is administered under a contract 
between the Department of State and the National Academy of Sciences. The 
administration of the program, however, is carried out under a Committee on 
International Exchange of Persons, whose members are nominated by the four 
research councils (American Council on Education, Social Science Research 
Council, American Council of Learned Societies, National Research Council), 
which constitute the Conference Board of Associated Research Councils. The 
staff members are employees of the National Academy of Sciences-National 
Research Council. 

The Fulbright program is in actuality a series of programs, each resulting 
from a bilateral agreement made between a foreign country and the United 
States and guided abroad in the country by a binational commission or 
foundation. 

Since the program is financed through impounded currencies, foreign scholars 
are provided with travel grants only and, in general, receive their maintenance 
and support while in the United States from grants from their own countries, 
stipends from American universities or foundations, or from U.S. funds made 
available through the Smith-Mundt program. Only a small fraction of these 
maintenance grants arise from Federal resources. 

Americans going abroad receive their own travel expenses, plus a stipend and 
living allowances for themselves and dependents. 

The candidates for Fulbright grants apply to the Committee on International 
Exchange of Persons. They are evaluated by a series of panels in the several 
disciplines and finally are selected by the CIEP for nomination to the Board 
of Foreign Scholarships. The selection is largely based on the evaluation of 
the individual for professional competence by the panels mentioned above. In 
the final selection, however, additional criteria are involved, having to do with 
the probable effectiveness of the individual in representing American scholar- 
ship and in meeting the challenges of the program abroad. 

The stated objective of the Fulbright act in the main is to improve interna- 
tional understanding by the exchange of persons in academic life, whether it 
be at the student, faculty, or research level. While in some cases the technical 
assistance overtones are present, primarily the program aims at achieving 
international understanding by an exchange of persons at the scholarship level. 


D. SMITH-MUNDT PROGRAM 


The Smith-Mundt program is based on Public Law 402. Under this program, 
funds are available to supplement Fulbright grants, both for incoming scholars 
and for Americans going abroad, where the resources of the Fulbright program 
are inadequate to provide the numbers or quality of scholars desired. The pro- 
gram is also available to finance exchanges in which no Fulbright program exists. 
As in the case of the Fulbright program, the exchanges under the Smith-Mundt 
program administered under the Academy contract relate only to senior persons 
such as professors and research scholars. 


E. VISITING RESEARCH SCIENTISTS PROGRAM 


This program has been in operation since 1953, at which time it was confined 
to the major European countries involved in the Organization for European 
Economie Cooperation. Under this program, persons at the postdoctoral level 
in the sciences and engineering have been brought to the United States for basic 
research in American universities and research laboratories for a period in each 
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ease up to 2 years. In 1958 the program was extended on a worldwide basis 
to include most countries from which postdoctoral candidates could be expected. 

This program differs in administration in that candidates for appointment are 
nominated by selection committees abroad. These committees in each country 
were established at the request of the National Academy of Sciences through the 
leading scientific organizations most comparable to the NAS. The program 
has, therefore, been sponsored in each country by the scientific organization of 
highest prestige and the selections and nominations made by the leading scien- 
tists of the country. The quality of the candidates reflects these facts. 

Nominees are placed by the Academy-Research Council in the university or 
research laboratory most likely to furnish appropriate opportunities for the 
successful prosecution of their research objectives. 

While appointments have been in the main at the postdoctoral level, a small 
number of appointments have been made at an earlier level in countries in which 
development of science is at an earlier stage and have been extended to individ- 
uals who have been identified as likely to develop into scientific leaders. 

This program is financed by the International Cooperation Administration. 


F. INTERNATIONAL ATOMIC ENERGY AGENCY PROGRAM 


After the establishment of the International Atomic Energy Agency in Vienna, 
this Agency established as one of its early programs a series of fellowships open 
to candidates throughout the world for scientific research and study in the 
peaceful uses of atomic energy. 

The National Academy of Sciences was requested to administer the program 
as it relates to candidates from abroad who wish to study in the United States. 
Candidates nominated for study in the United States are supported in two ways. 
The so-called type II fellows are nominated to the United States and are placed 
by the Academy-Research Council in appropriate educational institutions or 
laboratories. They are supported by funds supplied by the International Coop- 
eration Administration under a contract with the National Academy of Sciences. 

Another category known as type I fellows are nominated to the Academy and 
are handled in the same way, except that they are supported by funds arising 
from the resources of the International Atomic Energy Agency itself. They 
tend to be at two levels, since there is included a more senior level of appointees 
who are generally persons of substantial competence, experience, and reputation 
in their own scientific fields. 

In general, candidates under this program are either persons at approxi- 
mately the master’s level, or above, who are seeking additional training or 
experience in specific technological skills, or they may be more senior persons 
who desire to carry out research. 


G. NATIONAL AERONAUTICS AND SPACE ADMINISTRATION 


The National Academy of Sciences is administering a program supported 
by the National Aeronautics and Space Administration under which appoint- 
ments may be made to senior fellows from abroad to do work at the laboratories 
of that agency. Appointments may be made at the postdoctoral level and at 
levels beyond, and are generally of 1 year’s duration, although they may be 
extended. The purpose of this program is to make it possible for well-estab- 
lished scientists from abroad to work with American scientists in the general 
areas of space science, to bring to bear the competences of distinguished scien- 
tists from abroad and to acquaint them with the progress of research in this 
area, to stimulate research abroad in these aspects of science in free countries. 


H. QUARTERMASTER RESEARCH AND ENGINEERING CENTER LABORATORIES (VISITING 
SCIENTISTS RESEARCH ASSOCIATESHIPS) 


A smaller but very similar program to the National Aeronautics and Space Ad- 
ministration program is administered under contract with the Quartermaster 
Corps Laboratories at Natick, Mass. The programs are alike in aims, except 
that the Quartermaster Corps appointments are tenable at the laboratories of 
the corps at Natick and in Chicago, Ill. 


I. ORGANIZATION FOR EUROPEAN ECONOMIC COOPERATION 


The National Academy of Sciences-National Research Council also admin- 
isters a program sponsored and financed by the Organization for European Eco- 
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nomic Cooperation through the National Science Foundation, with whom the 
National Academy of Sciences has contracted to administer the program. 

Under this program Americans may apply for fellowships. Generally tenable 
in OEEC countries, the fellowships normally extend for periods from 8 weeks to 
6 months, although in exceptional cases appointments may be for a period of 1 
year. 

The program covers most fields of science and technology with the exception 
of medicine. The purpose of this program is to assist scientific and technical 
institutions to incorporate more quickly into their own advanced teaching and 
research programs the most recent developments in their own and other coun- 
tries. For this reason the fellowships are intended primarily to permit institu- 
tions in the United States to send senior scientists, mathematicians, and engi- 
neers on their staffs to study new techniques and developments at advanced re- 
search and educational institutions abroad. The program is administered at 
the postdoctoral level only. 


J. NORTH ATLANTIC TREATY ORGANIZATION 


The National Academy of Sciences administers a program supported and 
financed by NATO and under a contract with the National Science Foundation, 
This program in the United States is a part of a NATO-wide program in which 
each country administers a NATO fellowship program for its own nationals. 
The program is open at the postdoctoral level only. It differs from the OEEC 
program in scope, in that fellowships will be awarded in the natural sciences and 
in a few of the social sciences which relate rather directly to the natural sciences, 
such as geography, mathematical economics, econometrics, ete. It is expected 
that recipients of awards in nearly all cases plan to study abroad in a country 
that is a member of NATO. 


K. NATIONAL SCIENCE FOUNDATION 


The National Academy of Sciences administers five programs for American 
nationals under a contract with the National Science Foundation. The Academy 
carries out the selection procedures and nominates candidates for these fellow- 
ships for appointment by the National Science Foundation. 

Three of these programs are at the predoctoral level. At the postdoctoral 
level appointments are made at the relatively immediate postdoctoral level or at 
a somewhat more senior level. The programs are open to citizens of the United 
States only, but the individuals may apply to study abroad. 


L. CONDITIONS AND NUMBERS OF APPPOINTMENTS 


Quantitative and qualitative characteristics of these programs are given in 
tables A5-1 and A5-2, using in each case the most recent figures available. 


TABLE A5-1 


PROGRAMS FOR AMERICANS ABROAD (QUANTITATIVE) 











| 
Number of Fields | Source of funds 
awards | 
————— — — — — _~ _ | —_— — —— —— — | SS 
cristae nghaepiy | 1396.1 AlLOMGR.... kc npncennds ant Impounded local currencies 
Smith-Mundt.-......-------- 170 | Osean ; | Dollar appropriations. 
i ein ao kak eg 25 | Natural sciences. -.-_- | OEEC funds, 
POM Oe Sse bwwect beens desces 40 | Natural sciences and related | NATO funds. 
| social sciences. | 
National Science Foundation: | 
Predoctoral__- --- : an a eres RS ae 
Postdoctoral. - geod ee “ee Fak eckae hese Do. 
Senior postdoctoral. - ----. OA. eis cckwasakhce tcdsciweca | Do. 


1 


1 1959-60. 


2 Candidates may elect to study abroad. Figures given are for those who elected to study outside the 
United States. 
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———————eeeeeeee were "+ Pasvist te = 
Number of | Fields Source of funds 
awards 
Fulbright--- 494 | All fields__ | Impounded currencies. 
Smith-Mundt (3) ae : United States. 
Visiting research scientists | 4120 | Natural sciences____- Do. 
program. 4 a } 7 I ek . » 
International Atomic Energy | 4100 | Peaceful uses of atomic en- | United States and IAEA 
Agency. | _ ergy. | funds 
Quartermaster 3 | Related to Quartermaster | United States. 
problems 
National Aeronautics and 4 | Space-related sciences Do. 
Space Administration. 
3 Supplemental. 
4 1958-60. 
TABLE A5-2 
PROGRAMS FOR AMERICANS ABROAD (QUALITATIVE) 
Selection Duration 
ES igi canccusdudsaunawn Competitive with recruitment for.| Generally 1 year (minimum 3 
some countries. | months in special cases). 
Slt Mnmilt 2265 > <0s-ies-aece Nomination by American embas- | Generally 1 year (3 months in 
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Visiting research scientists pro- 
gram. 

International Atomic Energy 
Agency. 


QP UOGINEE nce cawensgnaace 


National Aeronautics and Space 
Administration. 


sies, 


_.| Competitive __- 


..-do- 


.do- 
Cs oe es 
i. os Linauiuaaaa 


Selection 


Nomination by foreign commis- 
sions. 


| Nomination by American embas- 


sles, 
Selection committees established 
by foreign academies. 
Nomination to IAEA by foreign 
atomic energy commissions and 
referral to National Academy 
of Sciences by IAEA, 
Selection in United States by 
National Academy of Sciences. 
do. 


special cases). 
3 to 6 months (1 year in some cases). 
1 year. 
Do. 
| 1 year (2 years in some cases). 
Generally 1 year. 


NITED STATES 


Duration 


Generally 1 year. 


Do. 





Up to 2 years. 


6 months to 1 year. 


M. PROGRAMS ADMINISTERED BY OTHER AGENCIES 


There are several very large programs of exchanges which are administered 
by agencies other than the National Academy of Sciences-National Research 


Council. 


However, in the main these programs deal with categories rather 


clearly distinguished from categories involved in the programs administered 


by the NAS-NRC. 


The program most closely related and comparable to those described above 
is the senior program supported and administered by the National Institutes 


of Health. 


Under this program, 60 to 70 scientists will be brought into the 
United States within the next year to carry on research at the NIH. 
program is relatively new, having been in existence for only 


This 


2 or 3 years. 


In 1959-60 only about half the number were brought in that are contemplated 


for the next fiscal year. 


This program is primarily postdoctoral in the level of candidates selected 
and the methods of selection are quite similar to the visiting research scientists 
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program described above, in that selections are made by committees abroad in 
each of the several countries concerned. These committees are set up by the 
agency most similar to the NIH in our own country. 

The stipends for this program, however, are considerably more attractive 
than are stipends under the VRSP. Stipends are of the order of $7,000 per 
year, plus travel. 

Beyond this program, most of the federally supported exchange programs 
are of the leader and specialist or trainee category. This is particularly true of 
programs supported by the International Cooperation Administration and the 
Department of State. Furthermore, the categories generally relate to specific 
areas of training tending to be outside the traditionally academic disciplines, 
Such fields as labor, management, radio and television, journalism, public ad- 
ministration, and education are examples. In most of these programs the 
emphasis is on short-term grants from 6 weeks to (in most of them) a maximum 
of 10 months. In some of these programs, administration is carried out by other 
Federal agencies or private organizations. For example, the Department of 
Agriculture, the Department of the Interior, and other agencies bring people to 
the United States under programs financed by the International Cooperation 
Administration. 

No attempt is made here to list all of these agencies and programs because 
of the great magnitude and diversity of the programs and the fact that, on the 
whole, in none of them is the number of senior or postdoctoral level persons a 
substantial factor. 

N. DIFFERENTIAL ASPECTS 


One of the notable features in the several programs described is the difference 
in stated purpose and objectives involved. The Fulbright program, for exam- 
ple, as was indicated, is aimed at improving international understanding. For 
this reason, the program covers a wide range of fields and is open to individuals 
not only in the normal academic disciplines, but in other areas which are less 
traditionally academic, such as social work, art, music, and drama, as well as 
the sciences, the social sciences, and the humanities. 

Even so, the Fulbright program has come to have a substantial overtone of 
technical assistance in recent years, particularly in the countries which are 
rapidly developing their educational systems. Foreign foundations and com- 
missions think of the program as a resource through which they can improve 
the training and experience of their own professional personnel, as well as an 
instrumentality for bringing to their countries needed experts. 

The technical assistance aspect is more conspicuously present as a motivating 
factor in such programs as the visiting research scientists program and the 
International Atomic Energy Agency program. Particularly in the latter the 
aim is to accelerate the peaceful uses of atomic agency as a primary objective. 
In the case of the VRSP there is a clear recognition of the importance of assist- 
ing emerging nations to develop a solid senior scientific competence as a basic 
long-range factor in the development of their own national technological estab- 
lishment. In this program, because of the quality and competence of the scholars 
invited to the United States, however, their own contributions to American basic 
research are so substantial as to constitute quite adequate justification for the 
program on this basis alone. 

The programs do, however, differ also in the selection mechanisms. For Amer- 
icans selected to go abroad the mechanisms are essentially similar in all respects. 
Applications are received by the administrators of these several programs, and 
panels of leading and distinguished scientists and specialists are assembled to 
review the applications, to rate them qualitatively and select those to whom 
awards should be given. While, in general, the criteria have to do mainly with 
the competence of the individual and his specialty, personal suitability is a 
factor, particularly in those programs in which the individual represents the 
United States abroad. 

For scholars coming from abroad the selection procedures vary. As has been 
indicated, in the VRSP the leading scientific organization in each country has 
established a selection committee composed of the leading scientists in that coun- 
try. The committee makes the selections and nominations to the National 
Academy of Sciences. 

In the case of the Fulbright program the selections are made in each country 
by a binational commission composed of nationals of that country and Ameri- 
-ans resident in the country. 
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The Smith-Mundt appointments, however, are made by the American Embassy 

taffs. 
; In the case of the two smaller programs, the Quartermaster Corps, and the 
National Aeronautics and Space Administration, program applications are 
made directly to the National Academy of Sciences-National Research Council 
without the intervention of foreign selection committees, largely because of 
the limited magnitude of these programs, which do not indicate the desirability 
of establishing special selection committees abroad. 

Perhaps the widest difference is in the factor of stipends. In the IAFA pro- 
gram, in general, a base stipend of $8 per day is provided, although in some 
special cases $10 is provided. Primarily because of the somewhat shorter dura- 
tion of these grants, dependents are not included. 

In the VRSP, the base stipend is $10.50 per day, plus $1 per day per dependent. 
Transportation is also provided for dependents. 

Both of these stipends are distinctly minimal and for persons without addi- 
tional resources constitute considerable difficulty. This is particularly true 
because most of the recipients, especially in the VRSP, are persons of distinc- 
tion and stature in their own countries. Furthermore, their status requires 
that they meet and mingle with the leading scientists in the United States in 
a social way, and they find it difficult to do so on a limited budget. Other 
programs again, such as the Quartermaster Corps and the NASA, have adequate 
stipends and consequently no financial problems arise. 


0. ACHIEVEMENTS OF THE PROGRAMS 


These several programs have risen as a result of circumstances of oppor- 
tunity and as a result of convictions with regard to desirable goals. The exist- 
ence of impounded foreign currencies is an example of an exploitable opportunity. 
Among the goals may be mentioned the whole concept of technical assistance, 
on the one hand, and the need to work toward greater international under- 
standing, on the other. There are other desirable outcomes of such programs 
which have not so clearly emerged in their justification, such as the need to 
develop teamwork among scientific workers the world over, especially in common 
problems of international significance, and to accelerate the dissemination of 
useful scientific information across boundaries. 

The measurement of accomplishment along these many lines must necessarily 
remain imprecise. Judgments in the main rest on subjective evaluations much 
more than on any available objective measurements. The numbers given above 
do not even indicate the impact made abroad by American scholars on their 
colleagues there, the population as a whole, nor upon the persons in the seats 
of power and decision, whoever they may be. The impact of a foreign experi- 
ence upon a person is not even readily evaluated by the person himself until 
long afterwards, and perhaps it is never fully realized. Similarly, the foreign 
scholars in the United States may vary widely in respect to their impact upon 
us, Our impact on them, and the amount of carryover with which they return. 

Subjective judgments are, however, important and significant. They are 
by no means to be disparaged. In the aggregate they are probably far more 
accurate in their assessment of achievements than the indications arising from 
the quantitative techniques available at present. These techniques have been 
employed in only limited studies and are in a developmental stage. 

With respect to the Fulbright and Smith-Mundt programs, there is strong 
evidence of the high regard which these programs enjoy at home and abroad. 
Persons traveling abroad who have been in positions to evaluate sentiment know 
of this high regard. A number of chiefs of missions abroad speak of them as 
perhaps the most effective programs in action. In many countries “alumni asso- 
ciations” exist of persons who have been to the United States on such appoint- 
ments. Americans involved in these programs are touched by the warmth of 
welcome abroad from former grantees. In the United States the loyalty to the 
program of former fellows is one of the great strengths of the program. Their 
voluntary assistance in many ways contributes greatly to the resources which 
the programs may call upon. 

These programs have frequently been thought of too much in terms of the 
student level. This is understandable in that the number of individuals involved 
is higher for the student category than for any other. However, the impact of 
the senior participant is far greater. He represents American scholarship if he 
is an American grantee. His impact is on the students, faculty, and community 
at large in a level of conspicuousness far beyond the student. His on-going 
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relationships which he establishes abroad contribute to the development of an 
international scholarly community. Since the role of the scientist-scholar is 
an ever greater one in affairs generally, this is of utmost importance. 

In this general area of increasing understanding and of establishing relation- 
ships among the scholars of the world, all the evidence would seem to indicate 
positive achievement of a high order. One result of the few studies made in this 
respect is the recent Gullahorn report, a copy of which is attached. 

In the more substantive sense of technical assistance, more can be said. Tech- 
nical assistance programs heretofore have been, perhaps of necessity, short range, 
as far as time is concerned, and largely a matter of sharing methodology and 
techniques. That this is now an inadequate view is becoming clearer. In the 
long run, a stable productive economy in the modern world must be based on 
technology. . Technology must be based on related research activities and on 
education. This is becoming more and more recognized and is the reason for 
the widespread aspirations for education and technical development in the 
emerging nations. The satisfaction of these aspirations will have much to do 
with the creation of a more stable world political situation. 

All of these programs have made notable contributions in this regard. Under 
the Fulbright program, hundreds of foreign scholars have been given additional 
training and experience. American professors have not only contributed to 
existing fields, but to the development of new fields and to the expansion of 
others. The teaching of English as a foreign language in many countries has 
been greatly strengthened as one prerequisite to progress in many technical 
areas. 

The visiting research scientist program has been especially significant in re 
gard to meeting specific needs in less developed countries. 

Many of the persons appointed represent areas of technology of particular 
scientific or economic importance. An Egyptian scientist now studying here will 
return to lead in the science of food preservation. An Indian scientist at work 
in this country will return to lead in the field of paleo-botany in India, with 
implications for petroieum exploration. A Pakistanian scientist will return to 
a key position in the biological and medical aspects of nuclear science research. 
Cases such as these could be multiplied as examples of direct impact of high 
significance to the development of science in the emerging nations. 

The advantages to the United States are many in these several programs. 
For Americans going abroad for study and teaching as in the case of the NSF 
programs and the Fulbright and Smith-Mundt programs, the benefits are both 
direct and indirect. 

The direct benefits derive from the opportunity of personal broadening and 
professional enrichment which come from working with foreign scholars in areas 
of research where preeminent work is being done abroad. The gain to Américan 
scholarship is frequently of great value. Frequently research necessitates a 
foreign locale by its nature. For research scholars and professors as well, the 
intimate knowledge gained of foreign areas and cultures is essential as our Na- 
tion comes ever closer to the rest of the world in its relationships. We are even 
yet largely an isolated culture compared to the former colonial powers and need 
more people who can understand and interpret foreign cultures. 

The indirect benefits arise from the improved image of the United States 
abroad which results from the growing network of friendship and understand- 
ing among leading scientists and other professional personnel who have learned 
to know each other and each other’s society. 

These same indirect benefits obtain in the case of foreign scholars who come to 
the United States. There is, however, a great benefit to our research and teach- 
ing by having so many distinguished scholars spend long periods in our uni- 
versities and laboratories. These are persons of competence who enrich our own 
eountry by contributing to our understanding of the foreign societies we are 
dealing with more intimately. They give direct benefit by their contributions to 
American basic research. This is especially important at a time when American 
science is hard pressed to keep basic research activity at an adequate level. The 
stimulus of their presence and their ideas is valuable beyond the immediate scope 
of their specific problems. 

In general, it can be said that the need for worldwide scientific collaboration 
is likely to increase. The greatly successful International Geophysical Year 
program demonstrated the value of and the necessity for international coonera- 
tion. «Many of the scientific problems of the.future will be international in scope 
and will require international collaboration. Meteorology in the future will re- 
require a-more. global attack. Oceanography, by definition, is concerned with 
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international areas of research. Its problems and answers are to be found out- 
side the borders of any country. The study of the Indian Ocean and Antarctica 
are examples. The wise use of dwindling resources will require international 
approaches. : aaa 

These things indicate the need to have strengthened scientific resources of men 
and facilities in other countries. While this need can be met only by the con- 
certed efforts of scientists in the several countries, it is obvious that help from 
the more advanced countries will be necessary. The leadership position of the 
United States in science and technology places a special responsibility on our 
efforts. 

TABLE A5-3 


AWARDEES———VISITING RESEARCH SCIENTISTS’ PROGRAM (WORLDWIDE SCIENTISTS 
RESEARCH PROJECT 


Administered by the National Academy of Sciences-National Research Council 
under contract with the International Cooperation Administration, March 
1960 


Home institution Field of study U.S. assignment 
From Argentina 
S Freiberg.....------| Tucumdéan University . Engineering. ____ University of California, 
Berkeley. 
R. Grinfeld__....----.| La Plata University ; PVG spd accwn Do 
R. J. Poljak . issn OO Earth sciences Massachusetts Institute of 
Technology. 
Jorge Wright_. .--, Ministry of Agriculture Agriculture__.-...| National Fungus Collection, 
Beltsville, Md. 
From Australia: ’ 
C. K. Coogan..---.---| Commonwealth Scientific | Chemistry........| University of Illinois. 
and Industrial Research : 
Organization, Melbourne 
I. D. Marshall " Australian National Uni Medical science Universit of California, 
versity. Berkeley. 
Kenneth McCracken.| University of Tasmania Physics. ........ Massachusetts Institute of 
Technology. 
David White-.....-. University of Melbourne - Medical science National Institutes of 
Health, 
From Austria | 
Mechtilde Brand- Versuchsanstalt Arsenal, | Chemistry._.......| Philips Laboratories, Irving- 
enstein. Vienna III. ton-on-Hudson, N.Y. 
Johann Leicht------ University of Innsbruck_....| Mathematies___- University of Chicago. 
K. Bretterbauer !__-._-| Bundesamt fiir Eichvermes- | Earth sciences Ohio State University. 
sungswesen, Vienna, 
From Belgium: 
L. A. Burnelle_.....- University of Liége.__......| Chemistry__......| Massachusetts Institute of 
} Technology. 
J. M, Denucé.--. University of Ghent..-.....| Biology... + Child Research Center of 
Michigan, Detroit. 
J. M. Ghuysen !....- University of lates... <- 2.2 2hios EO 4 22 ce University of California, 
Berkeley. 
From Brazil 
J. M. Lisb6éa ‘ State of Minas Gerais Agriculture _ —__- Louisiana State University. 
Héni Sauaia Sao Paulo University Biology... University of California, 


Be rkeley. 
From Chile: 
George Hodgson. —_-- University of Chile i Pee 3 ee California Institute of Tech- 
nology, Pasadena, 
From Colombia 
Rafael Bravo Palmira University - -- ee: See = Michigan State University, 
East Lansing, 
From Costa Rica: 
Gil Chaverri he Wi University of Costa Rica_...| Agriculture......_| Iowa State College, Ames. 


From Denmark: 


E. G. Jorgensen .--| Royal Danish School of | Biology..----.-_-- Carnegie Institution of Wash- 


Pharmacy. ington, Stanford, Calif. 

M. G, Simesen ..-| Royal Veterinary Agricul- | Agriculture .--| University of California, 
tural College, Copen- Davis. 
hagen. 


From Ecuador: 
Pablo Martinod......| National Institute of Nutri- | Medical science...| Vanderbilt University. 
tion, Quito. | 
From Egypt: | 


A. M. El-Tabey She- | University of Alexandria__..| Food technology Massachusetts Institute of 
hata. Technology. 
Ezz Eldin Taha_.....| National Research Center, | Biology... ...-..- University of Wisconsin. 
Cairo. 
Mohamed M. Zaki Ain Shams University, | Agriculture.......| University of California, 
Cairo. Riverside, 


1 Returned home 
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From Eire: 
Vincent G. Hart ! 


John O’Sullivan 


From Finland: 
E. 8. Avela. 
ei 
O. J. Halkka! 


From France: 
Guy Echalier..----.-.-- 
Henri Epstein 


Gérard Flamand 
Wladimir Nesteroff 2_- 
Alain Paraf }.....-----| 


From Germany: 
Heinz Duddeck-.-..--- 
Ulrich Jux Bee 
M. Kretzschmar-.-.-- 


G. H. Landwebr....-- 
Anita Menger... ----.-- 


W. &. Mandry........- 
Jost B. Walther. 


From Greece: 
John W. Danezis_-- 


Andreas Gregory Gal- | 
inos. 
Sotirios G. Iatridis__--| 


John M. Kalovoulos-_-| 
Leonidas Liacos 


Zefi Sandalaki-_.------ 
From Iceland: 
E. Siggeirsson- 


Gunnar Sirgurdsson 


Gudmundur E, Sig- | 
valdason, 


From India: 
Gangadhar V. Bhide--| 
M. K. Gharpurey-.---| 


Govind Vishnu Joshi-| 


Ajit Kumar Maiti---- 
Sivatosh Mookerjee..-| 
Uttam Prakash-.--..-- | 


Arun Kumar Saha..-- 


From Indonesia: 
Koen Han Gan! 


Robt. T. Pang....-.-.-.- 


From Iran: 
H. Parnianpour-.-..-.-- 
Samad Vojdani 





1 Returned home. 
# Expected to arrive later. 
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SCIENTISTS 
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Home institution Field of study U.S. assignment 
penieeiseaiacunasiiacienae 
University College, Cork...) Mathematics......| Massachusetts Institute of 
Technology. 
Medical Research Council | Chemistry.-.-......| Sloan-Kettering Cancer Re. 
of Ireland. search Institute, Rye, N.Y, 
University of Helsinki- ----- ---d0............-| Syracuse University. 
— See cogeaesiee Earth sciences.....| Yale University. 
eS “Se eee 7 eee | Columbia University, 
CRE PIE an tctirgnnnn renee do.....--------| California Institute of Tech. 
nology, Pasadena. 
Centre National de la Re- | Physics -...-...-.--- Princeton University. 
cherche Scientifique, 
Paris. 
alescoaeal SE a Te NR Do. 
ScaM ies Earth sciences.....| Columbia University. 


Laboratoire Centre de Re- | Medical science---. 
cherches Vétérinaires 


d’Alfort. 


Wistar Institute, Philade]- 


phia. 


University of Hannover_.-..| Engineering------- Stanford University. 
| University of Cologne. ..| Earth sciences_.-.. Louisiana State University, 
| University of Géttingen.....| Physics_-..-.----- | University of California, 
Berkeley. 
Physikalisch-Technische |.-.-.do_....-....--.| University of Illinois. 
Bundesanstalt, Braun- 
schweig. 


Federal Research Institute | Agriculture.__....| University of Minnesota. 
of Cereal Industry, Det- | 
mold. 

Max-Planck Institute for 


Biology, Tubingen. 


California Institute of Tech- 
nology, Pasadena. 


Biology 





Institut der Max-Planck | Medical Sciences__| National Institutes of Health, 
Gesellschaft, Bad Nau- 
heim. 
Athens Maternity Hospital_|-_~.--do_.-..--.----- Mount Sinai Hospital, New 
| | York. 
Technical University, Ath- | Chemistry_-.------ New York University. 


ens. 
University of Athens School of Medicine, Univer- 
sity of North Carolina, 


University of Illinois. 


| Medical science 


University of Thessaloniki._| Agriculture 








Ministry of Agriculture | a ee University of California, 
| Berkeley. 
| University of Athens_-.....- eee Pennsylvania State Univer- 
sity. 
Agricultural Council, Reyk- | Agriculture _-_---_- North Dakota Agricultural 
javik. College, Fargo. 
Almenna' byggingafelagid, | Engineering------- University of California, 
Reykjavik. } Berkeley. 
University of Iceland, | Earth sciences | Geological Survey, Wash- 
Reykjavik. ington, D.C. 
University of Bombay - - ----| Chemistry ------- Harvard University. 
National Chemical Labora- |---.-- ii ccatieoninarmat Johns Hopkins University. 
tory, Poona. | 
Wilson College, Bombay..-.-| Biology---.-------- University of Southern Cali- 
| fornia, Los Angeles. 
Indian Council of Medical | Medical science...) University of Michigan, 
Research, 
Presidency College, Cal- |--.-.-. iis icc cceutaen Rockefeller Institute, New 
cutta. | York. 
Birbal Sahni Institute of | Biology......-..-- | Harvard University. 
Paleobotany, Lucknow. | | 
Calcutta University.........| Engineering... -.-- | Pennsylvania State Univer- 
| | sity. 
University of Indonesia. _._- RI plies ecs | University of California, 
| | Berkeley. 
aia’ do..........---.---.-----| Medical science...) Mount Sinai Hospital, New 
| York. 
University of Tehran........| Physies.......-.-- | University of Rochester. 
lel Rss ctuandedecuckecana ......-| University of California, 


Agriculture 
| | Berkeley. 
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— 


From Iraq: 
Youssef Al-Attar 
Ghazi Hamdi_....-.-.- 
Jamil Malaika 


From Israel: 
Martin Halmann 


Zehara Hershenzon._. 


Zeew Naveh 


Home institution 


ee } 


Weizmann Institute, Re- 
hovoth. 

Agricultural Research Sta- 
tion, Rehovoth. 


lik A iat jiaihhvaisasiiibablbies 





Israel! Navot 


From Italy: 
Guilio Cesare Emaldi 


Fabio Ferrari 


M. Ferro-Luzzi_....-.- 


Ettore Fiorini 
Teresa Fortini 


Roberto Moccia 
Nello M. Onesto.....- 


Alberto M. Simonetta 


Giuseppe Zerbi-...-.-. 
From Japan: 
Yoshio Goto___--- 


Hidenori Hasimoto--- 
Yukio Kurita........- 
Junzo Nakano 
Hisashi Tanaka 
Gaisi Takeuti 
Y. Watanabe 


From Korea: 
Joon Hee Rho 


Young Nok Kim 


From Lebanon: 
Joseph M, Butros- ---| 
Nicola N. Khuri 


From Malaya: 
Han-Chao Huang !__- 


From the Netherlands: 
Gustaaf Blaak 


Pieter Eykhoff........ 


C. van der Leun..-..- 


-| Tohoku University 


Israel Institute of Tech- 
nology, Haifa. 


Lodi 
tute. 
University of Padua 


Experimental Insti- 


University of Rome 


University of Milan 
Observatory of Rome 


| University of Firenze 


Polytechnic Institute 


| Milan, 


Kyoto University 
Nagoya University 
Tokyo University 





Sungkyunkwan University, | 
Seoul, 
Seoul University 





American University of | 
Beirut. 


University of Malaya 


State Agricultural Univer- 
sity of the Netherlands. 


Delft Technical University - 
University of Utrecht 





Arend W. Noltes..... 
From New Zealand: 
John H. Darwin 


Polak’s Frutal Works, Inc., 
Amersfoort. 


Department of Scientific 





Bruce Penfold _.....- 
Robert Pilgrim 


1 Returned home, 


and Industrial Research, 
Wellington. 

Animal Research Station, 
Ruakura. 


Canterbury University 


is es a ee ee 


10s 


® Expected to arrive later. 


Field of study 


Chemistry-_.....-- 


i 
Engineering 


Chemistry. ..-... 


Agriculture 


Physics 


Chemistry 
Engineering 


Biology 


Chemistry 


Medical science... 


Engineering 
Chemistry 


Engineering 


Biology 


Agriculture 


Engineering 
Physics 
Chemistry 


Mathematics... _- 


Biology 


Chemistry - - 
Biology 


M athematics...- 


U.S. assignment 


University of Minnesota. 


.| University of Wisconsin. 


Washington State Univer. 
sity, Pullman. 


Brookhaven National Lab- 
oratory, Upton, N.Y. 


.| University of Minnesota. 


University of California, 
Berkeley. 
Brooklyn Polytechnic In- 
stitute. 


-| Cornell University. 


.| Lawrence Radiation Labora- 


tory, Universi y of Cali- 
fornia, Berkeley. 

University of California, 
Berkeley. 

Duke University. 

High Altitude Observatory, 
Boulder, Colo. (Univer- 
sity of Colorado). 

University of Chicago. 
Massachusetts Institute of 
Technology. 

Smithsonian Institution of 
Washington, 

University of Minnesota, 


Medical Research Institute, 
Philadelphia. 

Johns Hopkins University. 

Duke University. 

Syracuse University. 

Brown University. 

Princeton University. 

California Institute of Tech- 
nology, Pasadena, 


Do. 


| University of Washington. 


California Institute of Tech- 
nology. 

The Institute for Advanced 
Study, Princeton. 

California, 


University of 


Berkeley. 


Boyce Thompson Institute 
for Plant Research. Yon- 
kers, N.Y Pd 

University 
Berkeley. 

California Institute of Tech- 
nology, Pasadena. 

Massachusetts InstituteJof 
Technology. 


“of California, 


University of Michigan. 


New York State Veterinary 
College, Cornell Univer- 
sity. 

Harvard University. 





| California Institute of ‘Tech- 


| nology, Pasadena. 
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From Norway: | 


K. Apeland_...-...... | 


Jan Reidar Getz__--_-- 
Arne Reitan......-.... 
Di Ne cccdecce 


From Pakistan: 
C. M. Aslam 2__.....-. 


A. Q. M. B. Karim--- 
Mohammed Maqsood_ 


8. H. Z. Naqvi? 
From Peru: . 
Isaac Nito Girén....-- 


Fernando de las 
Casas.? 


From the Philippines: 
A. Oarafipal. ......... 
V. Tantengco........-. 

From South Africa: 
Maurice Kaplan-.-.- 
J. H. N. Loubser !---- 


Adolf Lutsch 


Stanley John Powell-_-| 
Alistair Stephen !.__.. 


From Spain: 
Antonio Roig...--...- | 


Eduardo Vioque, P-- 


From Sweden: 
Olof Beckman. .------ | 


Géran Claeson__.---- 
Bérje A. Norén.----- 


Ernst L. Thal 


From Taiwan: 
oS Es ns esiacaplanlc | 


On (ne Cae... . cowec)>-> 


me. tt: OE 2. ecw 
From Thailand: 
8. Rohitayodhin._.._- 


Sathit Tandanand_---| 


From Turkey: 
Resan Pakkal--..-_-.--- 
Mustafa N. Sisti__-.--| 

| 
Vo Ee. CGE, neonccee 


From Uruguay: 
Marcos Besson......-- 


From Vietnam: 
Le Xuan Chat..-.-.--.-- 


D6 Ba Khé_..-..-.-.-- 


| Dacea University 


| Karachi University 





1 Returned home. 
3 Expected to arrive later. 


Home institution 


Bonde & Co., Oslo....-..-| 


Norwegian Ship Research | 


Institute. 
Norwegian Institute of 
Technology, Trondheim. 
University of Oslo_.....--- 


Agriculture Ministry of | 


Pakistan. 


Veterinary College, Lahore 


Cerro de Pasco Corp., La 
Oroya. 

National University of Min- 
ing Engineering, Lima. 


University ofthe Philippines-| 


w= we BQneccncs cccncsasccccoss 


Council for Science and In- 
dustrial Research, Cape- 
town. 

University of Orange Free 
State, Bloemfontein. 

Council for Science and In- 
dustrial Research, Cape- 
town. 

University of Natal 


University of Capetown---- 


University of Madrid-_---- : 


| Fat and Derivatives Insti- 


tute, Sevilla. 
University of Uppsala------ 


ee 


._.do Sea aa 


State Veterinary Medical fe 


Institute, Stockholm. 


Taiwan Sugar Experiment 
Station. 
do 


National Taiwan Univer- | 


sity. 


Thai Red Cross Society 
Science Section, Bangkok. 


Royal Department of Mines, 


Bangkok. 


University of Istanbul-..--- 


University of Ankara_--..-- 


Technical University, Istan- | 


bul. 


Department of Agriculture, 
Extension Division. 


University of Saigon. --.-_.--- 


ate ED aiaintipasenen watamie eae 


RESEARCH SCIENTISTS’ PROGRAM 
RESEARCH PROJECT) —continued 


Field of study 





Agriculture - - 


Medical seience--.- 


Engineering 


Medical science--- 


Chemistry. .-- 


Medical science _ - 


Earth sciences._.- 


Agriculture. --.-_- 


Engineering... 


Medical science. .- 





Earth sciences-.... 





INTERNATIONAL MEDICAL RESEARCH 


(WORLDWIDE SCIENTIST s 


——_——. 


U.S. assignment 


| University of California, 


Berkeley. 
David Taylor Model Basin, 


Cornell University. 


University of California, 
Riverside. 


Indiana University. 


University of California, 
Davis. 

Michigan State University, 
East Lansing. : 

The Connecticut Agricul- 
tural Experiment Station, 
New Haven. 


National Bureau of Stand. 
ards. 
University of Wisconsin, 


| The Ohio State University. 


University of Wisconsin. 


National Bureau of Stand- 
ards. 


Columbia University. 


Brown University 


Tulane University School of 
Medicine. 
University of Minnesota. 


Massachusetts Institute of 
Technology. 

Hormel Institute, University 
of Minnesota, Austin. 


University of California, 
Berkeley. 
Do. 
University of Wisconsin, 
College of Agriculture. 
University of California. 


Michigan State University, 
East Lansing. 

Louisiana State University. 

Marquette University, 
School of Medicine. 


University of Pittsburgh, 
Graduate School of Public 
Health. 


| Pennsylvania State Univer- 


sity, College of Mineral 
Industries. 


Columbia University. 
University of Minnesota, 
Institute of Agriculture. 


| University of Michigan. 


Iowa State College, Ames. 


New England Center Hos- 
pital, Boston. 
University of Wisconsin. 


— a 
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STATISTICAL REPORT ON FULBRIGHT AND SMITH-MUNDT APPLICATIONS (FOREIGN 
NATIONALS), ANNUAL SUMMARY REPORT 1959 





Initial 
esti- 
Country | mated 
| quotas 
Argentina. aie aedgaleentuaiol 12 
Australia - ovens 20 
Austria ..-- | 14 
Belgium. ------- a 18 
Bolivia !_-- .| 0 
Burms...---- . 
Brazil. ...------------- | 18 
Chile. --- 0 
Colombia 8 
Denmark -- ae fe 16 
SS, | : 4 
Finland - ---- Le 15 
France...--- se 4 
Germany ------ 4 
Greece...-.--- 4 
OG corneas een mnm 8 
OO ee J 0 
Treland . ..----- : 0 
Israel. - - galchinmeal 5 
BIOL. coceees~~= eae 44 
Japan.--- _ co 54 
Netherlands. --------- 20 
New Zealand. ..-.-.-.-- 5 
ee 30 
Pakistan----- eal 2 
PUIG siindinnnaanconn| 6 
so cancun aa mane | 6 
PhOpINes. .~<-<~<-<--1 2) 
Sudan !_.-. ‘ 1 
Sweden !_.-- sae 0 
oo ee 5 } 
Thatiand ........ a 0 
Turkey : 3 | 
Union of South Africa !- 0 
United Kingdom ---- 85 
PORE, <dcemieins 404 


1 Smith-Mundt countries. 





Appli- 


cations 


re- 


ceived | 


10 


116 


615 








Grantees 
receiving 
awards 


- bo 
n> 


recom- 
mended 


Not 


6 | 


— PROWN He te bo 


ae = OO 





Trans- 


ferred to 


other 
pro- 
grams 





With- 
drawn 


10 
5 


| selected | 





Not 





| 





Pend- | Pend- 
ing ing 
D/S | CBC 

| action | action 

| | 

| 

| 
1 0 
0 | 0 
0 | 0 
0 | 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 1 
0} 0 
0 0 
0 | 0 
1 | 0 
0 0 
0 0 
0 0 
0 0 
0 0 
1 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
1 2 
0 0 
0 | 0 
4 3 








530 





Argentina.......--.- 
Australia. ...-.-...- 
. eee 
Belgium .........-- 
aetna 
eee 
Chile 
Colombia... -- 
a 
(OE Ee 
Finland_.....- 


SMOOOD.< utencuscpew 


iin menccmis pang 
Netherlands 
New Zealand_-..-- 
Norway 
PRR bcnncene aie 


ER acdinn oem ail 
EES scanem ans 
Turke 
Unite 


Kingdom _ - 


United Kingdom 
special_ 

United Kingdom 
Se Rincaecsnce 
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TABLE A5-—5 


FULBRIGHT PROGRAM (CIEP) : SUMMARY OF THE COMMITTEE’S ACTIONS ON AMERICAN 
CANDIDATES, 1959-60 SPRING AND FALL COMPETITIONS 

















| | 
Appli- 
cations 
sent 
other With- 
Total jagencies,; Appli- | drawals |Pending 
appli- with- | cations after place- 
cations | drawn, | recom- CBC | mentor 
received| trans- | mended! recom- | selec- 
ferred, |by CBC} menda- tion 
late or tion 
pend- 
ing re- 
view 
24 | 3 13 0 | 3 
63 1 36 | 1 | 0 | 
54 2 18 2 | 0 
36 1 14 1 | 0 
18 1 ll 4 0 
22 6 8 0 1 
30 0 | 2 2 1 
13 4 5 | 1 1 
63 4 24 | 6 0 
9 2 7 0 1 
35 4 23 3 1 
150 6 58 7 38 
178 4 67 4 7 
27 1 13 0 0 
3 2 | 1 0 0 
10( so 62 12 2 
2 3 16 3 8 
25 0 14 0 2 
30 3 18 1 0 
146 12 52 5 2 
85 2 38 6 1 
54 4 25 6 | 0 
20 0 14 0 0 
44 2 | 15 l 1 
7 8 43 7 8 
2 1 1 0 0 
33 2 24 5 1 
29 2 17 0 3 
23 3 11 | 0 6 
17 0 13 0 1 
23 | 4 14 3 6 
230 15 | 39 5 5 | 
| ' 
27 2 12 1 2 | 
34 0 23 7 1 
3 | 2 0 | 0 | 0 
1, 740 112 771 93 72 

















Not 
selected 
or 
placed 


-_ 





Select- 
ed by 
Board 
of For- 
eign 
Scholar- 
ships 











Award | Award 


jaccepted| declined 


on 


— 


_ 
Te CO me Or Ord 


8 oo to WOK Or OSOOSOROSOSCSCONM OS SH OOSOSCN KF OOOCORrOOOSON SO | 
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FULBRIGHT PROGRAM (CIEP) > DISTRIBUTION OF RECOMMENDED CANDIDATES (U.S. 
CITIZENS) FOR LECTURING AND RESEARCH (INCLUDING ALTERNATES) BY GROUPED 


DISCIPLINES—1959-60 PROGRAMS 


_—_———————— 
| 

















Humanities Social 
sciences 
Country eg wT ig 
Zic BIE 

o o a o 
Slglelsigie 
ASOINEINS.. .. .. -22404.00ce5-sue< re ed a ed a) ad BE. 
 -concgsdesngunchonneaanee 4 1 5| 6] 3 9 
BEE cimmbichbnennagaqagnoagaaegs 5| 7112 1 0 1 
Belgium .......---s.«. ee padeqeaae os 45 7h 2S Op 
EEE «gcduccecdnnniubnbhaachhamaues 41 1) S| OF 2} 2 
IT. cindctemisia puniaeninmmeneouiermense 1 0 1 3 1 4 
Cini sentindcamadentanansddaseecnes 7 0 7 4 3] 7 
Cir ccadndetsecshanmnnnsids S' @i GE Gi Gi G 
PI sini inh cyaien ee nas inion nips hdet 2) 4] 6 §| 2| 7 
PEE <sitidencmeendeasendsccdmeamn 1 1 2 1 1 2 
Ns as csdiahietshcidssn tisebo mediate cee 6; 3] 9] 4) 1] & 
ee 13} 13] 26; 8| 3} Il 
Co ctdnnccdedtounnanendeedas 22 | 14 | 36 & 2; 10 
GARDE, cnc pnncccadenccnnesadancosua 8 4/;12); 0 1 1 
PE < cibedtudsdonanneuendeamunee 0 0 0 1 0 1 
BI dia cisicncitescitlalagtasiielguisiclnsampelin tetera certain 15 7 | 22] 10 9) 19 
DEE. <ppnsdinedsgadoctnnge dadeaomaige 5} 0 5 1 0 1 
TO oiling higha kciatihinnmanacsiaden 41216] 2] 1] 3 
nan annie seinihnionspheael 6] 2] 7 1 1 2 
Ne eet cee sia akan 9} 12} 21] 8] 5] 13 
Pi cindncncqcusenasncesmnansseses 9; 91/18] 6) 2] 8 
RNIN, vn dtwananiinpaauaanen 6} 5) 11 or :si 6 
PEN. Ji dicectedcenunswsanad lo} o| o] 1 21 2 
inns ates sieg Seta ais aeplnrespette nati 1, Sh OF St ai 6 
I ii nddiestdn dodacinmmainedines 7 3 10 6 3 9 
EE: tiidadancdddaaasmedeanaekn 0 0; 0 1 0 1 
ait dintpdaiidvcadedddtancmdemnees 5 1 6 5| 3 8 
IN actin iit Sacdibdacicin maccsaraiaid 6}; 0; 6] 6] 3] 9 
TE iicsbdndodisanenddedasnsatada 3 Li Gi 24 Ot 2 
EE: cc dindaditadacadadedamninncse oi Bt -@P Of 2.2 
0 ee 1 0 1 ay 1 5 
United Kingdom. .-_................| 11} 8/19] 5] 3] 8 
United Kingdom special_..........- Sra 1} 0; O| 0 
United Kingdom colonial_.........- Oo}; 4] 4] 2] 5] 7 
TEES ctnnnkntistaaneswnncweiia 1174 }113 |287 |113 | 64 |177 


Natural Education 
sciences 























a oo 

g 3 4|/3 
3/$lz/3\/8\z 
$1/3/5/8)3|5 
A|elelAleale 
2] 2/3} 2] 013 
7} 11|18| 3] 1] 4 
3}; 1] 4] 0] 1] 1 
2} 4] 6] 0| oj o 
2} 2] 4] 0| 0| 0 
0} Oo] Oo} 3] oO] 3 
6} 0| 6| 2] oO} 2 
0 0 0 0 0; 0 
3} 7/10} O| 1] 1 
3} 0| 3| 0| 0} Oo 
6| 3| 9] 0] 0| o 
10} 8|18| 0} 3} 3 
11} 6|17| 2| 2| 4 
0} 0} O| O| 0} O 
0| 0} 0} 0| 0} oO 
7} 4/11| 7} 3] 20 
6] 0} 6] 4] O| 4 
4] 1] 5] 0} 0} 0 
4} 5] 9] 0| 0| 0 
5|}10|/15| 3| 0} 3 
6| 6/12] 0] of} oO 
1| 6| 7| 2] 0} 2 
| 1] 7] 8] oO} 3} 3 
0| 5] 5] 0] o| o 
9} 1/10/14] 0} 14 
0} 0] 0] 0| 0} Oo 
8} 0} 8} 2] O| 2 
1} 0} 1] 1} 0} 1 
5} 0} 5| 0} 0| oO 
2} 1| 3] 3] 1] 4 
2} 0} 2] 6| O| 6 
6} 3} 9] 2| 1] 3 
0} 0| oO} 8] 3/11 
2} 8|10| 2 0 | 2 
223 | 65 | 19 | 9 


&§ 
3 








Total 
Pig 
i. 
$|3/2 
eo 
Sia | & 
10 3 13 
20 | 16 36 
9 9 18 
6 8 14 
6 5 ll 
7 1 8 
19 3 22 
5 0 5 
10 | 14 24 
5 2 7 
16 7 23 
81 | 27 58 
43 | 24 67 
8 5 13 
1 0 | 1 
39 | 23 62 
16 0 16 
10 4 14 
10 8 18 
25 7 52 
21 7 33 
12 | 18 25 
2}12)| 14 
4} ll 15 
36 7 43 
1 0 i 
20 f 24 
14 3 17 
10 1 ll 
x 5 13 
13 1 14 
24 | 15 39 
8 4 12 
6 | 17 23 
475 |296 | 771 
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TABLE A5-9 
ACADEMIC FIELDS OF 1959-60 GRANTEES (FOREIGN NATIONALS) 


The social sciences, humanities, and education 









































aa 
Research Lecturing Total 

Anthropology and archeology-.....................--...------ Sia teaseue sees 2 
EI Rscdice eit ore ca omar coma Doss oncoeosocs eh paar in pegnaoniabats oine Recension veckeancanesied 5 
Art.---------------------------------------------------------- 5 
Dramatic arts... .-..----------.---.-~-----2--- 22-222 22ne seen 1 
Economics and business administration 19 
RI cc tats cn ec ie al Sashes nario ws whiten ms sed sameeren 4 
Geography. ---..--------------------------------------------- 5 
Sd exci orhcanmabonane Mekamnpeeuen can emieuieeehial 1 
History-.-------.--------------------.-----------.... 14 
nee CUE SURO... = « ccncawssncanduennncons 51 
LBW ~~ -ncncnnsnenaccwncnnnnntennncnweneene-ncccenece= -| 14 
eT: GO EN a ato iona cis nincmanncanacabkamnpedmmaeate ian 2 
BOI 6 caer n bn OhGeeessaersdhwacnncascncancsnsdaseasesstanweuen 1 
EE CUM n sca. cahnn ecnaminaushanauenontackedeeea 1 
TEIRONEAY SIM B ROMO UO oo bisiciscins cicnweacnnmnaknnnimsiniecwsaae 13 
MN MONOID. icbncnccacchou ances wiacamanstukiesmane aeeeeE 7 
Paychology . owececccsessvessscsasensessunsnancassctsssececsss= il 
RR WONT ccdacichiintccens aouabaasancuddexouseseeedeaeenanei 1 
NOG snpicie eid tke accede nancecainnnenaies db batdeai Ree ete. 4 

PS iic\iakkadcesanuduanensniahbassplaedtsalemuaaeoe dade 161 

The agricultural and biological sciences 
| 

RATT CUMIIUI iio cd ccicnnicddsadasuneimadconddneded WE Ctacsnaieekadie ll 
Anatomy - .-..-.------------- 22-2 --- nnn ene neces sceewnseee 1 3 | + 
PIRES Sing icctnewaumehameanssincesn eae = chibeea 22 1 23 
PTO dob 50 ccncncs csbbRSbtSLEbaSessccaseansseaeseseeat Dew ceedatraan 1 
a ee ee 5 | 1 6 
PGIEIID.. « ocndbdevenecensssabbbbbbESeeencessesscaeessac cscs | 74 5 79 
Microbiology aida 14 
Pathology - - ye | 2 
Pharmacology 10 2 12 
ne et ee 12 | 1 13 
ONE fos on penne Sinan hacen Sinn ote Gn ele ga wna ae ee clare © lL aenandawmud 4 
BODY cnc cndadbtncnn cen st08k2esesnsesssesesszsesssseeese | 4} 1 5 

Ml sdrehianeinatatnatiakaditeanactulddcounAamsdbelte | 160 | 14 17 

The physical sciences 
! ' 

Astronomy and astrophysics. .............<.ccccecccacacccecue | 9 | 1 10 
i ESRB Rat oe RS ORS RTE NRE SIS Ce 76 | 3 79 
INNING on ooo ci ogc sent etonenaae eee oro eceset oe 2 
PT a oe a ee te ee 19 3 22 
GE os cocina oniudesanadeduccnacnannadsonsae aie insacatae 10 3 13 
I a ca Ne ae eee 1 1 2 
Mathematics and mathematical statistics_................._. | 21 12 33 
SII, iainig:scncisnchaco sb watiacasn ada macqscuisnn ake aacae deena 2D lnanamisacuiades 2 
PRR tigre) 5 hk eet eee ee eee | 41 4 45 

PE Aiade ke ccicna od pas oer ee Ree eee | 181 | 27 208 
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TABLE A5-10 


ANTICIPATED LENGTH OF STAY 


[1959-60 grantees compared with 1953-54 grantees] 









































Number of scholars 
Tenure in months | aed 5 
1959-60 1953-54 
—_ \—— 
Ds. ud Ree euUndabenen eeunescuamabanubaeanaeaekaeinsen aretseebaneee Ret ess 2 ee 
Bon cnwennnnnenc cnc cccw wn en nes nee sa aa soensnce en acemeceneneneneneesneecesanness 45 | 61 
De. op dine eeReneheken dedinneN Aaa Se NNel EE eananasaenaaneste Shoes 13 | 40 
Bab ocdwecesebesquseencnncnanscenwecscesonssansesenandecensessnecensscecnsece= 15 | 18 
lA a i ara Olean eh coe ee Sane ae Rae een 36 63 
a ao a ee Oe cee iis canrta eideaiabath wakeasiaetapis misc o asta silsrieane oo 6 6 
eo ov adececncthingbencsmkonesdangensecceusachunusabsecneecsebuansussecusennere 14 8 
Dy ic tctcceee re ankihibeoans ene iasnesiaehanaeneasSauCasasstoseeaheunesckinn 43 31 
ss cubaenetehibaae isso thin aiecaspanatas machina agama be amas wa uct euesunes sere 98 | 155 
II sila in onsen teats ties a tah cide encarta Sey en ee eee 5 2 
ae ae ee ep Een a oS nnginuumenbaenee nueee eet een eee 263 | 84 
| en _ 
BNE oii nce ibe N aes OeRNaGheReEaeekebeeLbausse kongee an bins awe j 543 468 
TABLE A5—11 
AGE DISTRIBUTION BY DECADES 
[1959-60 grantees eons with 1953-54 Saaen 
ease sities 1 = ) nina 
Decades | 1959-60 | 1953-54 
scholars —— scholars 
NESS ia ciisshia dee penbeepenicuesannyenitiaseamianben 110 | 63 
ea ee ee 179 
RN RO rans hh ot on cen cp eaaeaaunegenees 118 157 
50 to 60 years-_..-- ciantiisk ths daa edna > acca eeeee 47 | 59 
60 to 70 years.........-------- 2-2 2-22 -n ooo ono nen nnn en en nen none nee eeeeee 12 | 10 
CE 4 <2. A. ng cna iibasweedeNaetinskyetae Gh eenseeseebedevesoeseees Ee Waneescawsie 
IEC... .5 <a enn dedes tbe baereesacdeenesabedgeden 2 he Be 
A irate oo mace wactededeck chemtnceesckeuceseassecassussnkinnsseesey 543 | 468 
TABLE A5-12 
NUMBER OF WOMEN RECEIVING GRANTS 
Country 1959-60 1953-54 
Sk a cin mepahesbanmedeoed an aaaeanoamoe rote ay dee ont a 2 icnsiaiadigideaeaan 
I «clu tna nuihas shee ab eckaeueeary an en ee eee pee ane eet 
ee i ede san a hegee Ree mndaat kaa mnnee ng eel a a ew ee an | El occiaeeaien 
a a no - ishenels te einiecaliet nie eae ans Riise .| a lectaeamecnnents 
Se On an aus cide Sane ande senate 1 1 
I i. der nwcmndedaweaetaeaii , booeeenntees ; $ 2 
en ae Ne al R Cea ge RAGES 11 6 
SSS ee en SS en 5 7 
i a cn daaiiipiignbiennaaianaie iiaialaldicaineetisiiil si apa iecceaes 2 3 
i eiccccnrenate cnn ‘i 2 
eS ee ee oe eee 2 
Republic of C hina.- ‘ wie 2 
I cites ssn ol i naib cen tn ta . s 14 
A leah ag er ea eal 43 33 
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TABLE A5-13 


INSTITUTIONAL AFFILIATIONS AND MEANS OF SUPPORT OF FOREIGN SCHOLARS 


This chart does not include the scholars who have extended their stay. The number of extended scholars 
and their dollar support from their host institutions are included in table 15. 

Col. (1) indicates the location of scholars by State and institution. The total number in each State are 
in the parentheses immediately after the name of the State. The size of the universities and colleges are 
indicated by the following symbols: 

A—those with enrollments under 1,000. 

B—those with enrollments between 1,000 and 5,000. 
C—those with enrollments between 5,000 and 10,000. 
D—those with enrollments over 10,000. 

X indicates a research institution which has no university affiliation. 

The number in parentheses following the State indicates the total number in the State. 

Col. (2) gives the total number who consider this institution their major affiliation. A small percentage 
are jointly sponsored by 2 institutions. The figures do not include both institutions in such cases. 

Col. (3) shows the number at each institution supported by the institution, by Smith-Mundt mainte. 
nance grants, and by other means. The support of many scholars comes from more than 1 source, 








Means of support 


























Total (3) 
|} number . 
State and institution of | ee 
scholars | Institu- S-M 
| | tional mainte- Other 
support | nance support 
(1) (2) | grants 
— eee oe a — | - = — —— 
Alabama (2): 
tinivorsity of Alabams:(D) « ..<.<i.002.5.<ssscccnees 2 | Fe ee ee 
Alaska (1): | | | 
Guiversity of Alaska (3)... 3 8 osc eae 1 | PRoo le Mwetes 
Arizona (1): | 
University of Arizona (D).................... chili DB ieatseted ceded 0 
DEITIES ov wa ccccnn neds cte nunc ssemeuescnedesccewaus eis Wai weNNe Pea mee eS Eid Z wie Eb caddecsserdiaeeese Beene ee eee 
California (85): | | 
University of California (D): 
ENG ksiinccers ab asnannusuendnonens aden 20 14 | 2 5 
Da i dciinddbaneamdansen jiatbieidicateh the tridentate tl 4 2h } 2 
nes SUNN VIRUS Soe ec deo ko kacaeee 1 | 1 |- aru 
Rit inch icteric aadsdancas ndeibinaeaal 17 | 11 | 3 | 4 
RA ee ce ad et oe 3 1 | Poe te 
Scripps Institute of Oceanography sete 3 1 | gi eae 
California Institute of Technology (B)____.-__..._- 11 1s ae 2 
City of Hope Medical Center, Duarte (X)-__.......- 1 4 foe eh Te 
Claremont Graduate School (A)__...--------__ BD heme eet l 
RVG CID CAI 6. 5. onanscpsannnadensedaenan | 1 BE ctccn a oh eee 
San Diego Zoological Gardens (X)___.--------.--_- 1 0). wale esa 
University of Southern California (D)-_...........-- 7 3 | l 3 
CORRS LAUER AED) os ao cenendesnnsesccndeamnn 15 8 5 2 
Colorado (4): 
University of Colorado (D)-~~......................| 3 1 1 1 
Colorado School of Mines (B)--.....-.--..-...-...- 1 Ma ant ie Pei ek ey 
Connecticut (18): } 
University of Connecticut (D).....................] 1 a | 
MO oe ack ncncocenianaadhuebwnie 17 | 11 | 4) 2 
Delaware (1): | | 
Delaware State Hospital, Farnhurst (X)__.....-... 1 | A. Sos) ee 
District of Columbia (14): CS a ees wares 
American University (©). . .......55...-~.<<sceaecs Ee 2 
Carnegie Institution (X)_...........-- i A iti 1 | Beret Bae Beer: Rate se 
Catholic University (B)-......--.--- cake aaa 3 | 1 Serer. 
Dumbarton Oaks Research Library (X)__.--.-.-.- | 1 |} Pini eros 
Folger Shakespeare Library (X)-._--........-....... | 3} Dhisccdesneme 
Georgetown University (C)_- Aificaxiseaatats ata Dh eee a1 2 t Wee. 
George Washington University (D)_...--_.__......| 3 Spirit! beeen 1 
Florida (3): 
University of Florida (D Picnsakacaeaaneel 1 Pesos FA z 
Florida State University (C).......-.............- 2 2) Piso 
Georgia (2): | Pevul-~-<(cly ibe ies 
Emory University (B) --- siden sehaeeeninl 2 1 Ps 
TI io ccc cca lec Sissi wien quite Spee eeabeatea aml crating ocd Be ee 
ek 2 ciewgtendey descents ia uleaabiie keane ae ee Byes Bal ott. 
Dlinois (54): nse) 2s eve 
University of Chicago (C i 20 | 10 | 8 4 
Illinois Institute of Technology (C) : 2 | 1 | 1 
University of Illinois (D 23 17 4 viseae 
Loyola Univer ity (C) l 1 E ge - 
Nortuwestern University (D S 7 | 2 Vile = "” 
Indiana (15): ca 7 ve 
University of Indiana (D dvenioibs 7) $ 


University of Notre Dame (C 
Purdue University (D 
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SE 


State and institution 


(1) 





Iowa (8): 

Drake University (C)..._ 

lowa State University (C)..-.....- 

State University of Iowa (D)--..........-.--......- 
Kansas (1): 

oe tp ee RE ea 
ete Re ctnitell cn nincitmininninmnbinniiipeema 
Louisiana (6): 

SINR TRUDI. C8) occ enanccnamaastbilbaccdasses 

Tulane University (C) 
Maine (2): 

Bowdoin College (A). 
Maryland (14): 

ohns Hopkins University (C)._...-..-..---.----.- 

University of Maryland (D)....................... 

National Institutes of Health (X)_-..---.-.-..--.-- 
Massachusetts (62): 

I sk cert mining 

DPOMONs URIVOTEIEY UBD) éoccccoscidecnnccccnnnanana 

Clark University Oe ee a 

Harvard University (D) 

Massachusetts Institute of Technology (C)- 

Radcliffe College (B) 

Tufts University (B) 
Michigan (20): 

Edsel B. Ford Institute (X) 

nD <J0GND CO he... ccnondiipowenescssecens 








Merrill-Palmer School (A) 

University of Michigan (D)-...............--.. 

Michigan State University (D) 

Wayne State University (D) 
Minnesota (21): 

ol he ee a a ee 

SS PONE CED a ccccuschdeussusowsedensee 

University of Minnesota (D) 
Mississippi (1): 

Mississippi State University (B) 
Missouri (7): 

University OF DEIGOUNE CD) 2... cece didn occcccssdcncae 

Washington University (D) 
Montana 
Nebraska (2): 

CEE VOROEEE GF CI ORRIIED (1) co sucdenneccansncssesese 

Municipal University of Omaha (C) 
Nevada 
New Hampshire (2): 

Dartmouth College (B) 
New Jersey (23): 

Institute for Advanced Study (A)--.-..--...--..---- 

Princeton Theological Seminary (A)-...--..--..---- 

Princettm- University (BD)... 2. cciwoccccncccscccee 

Rutgers University (D)-_-- 








I a al Reba eheneeriuN aRNeNaeE eae 


oS Ee | a eres ere 
City College of New York (D) 
Columbia University (D) 
Cornell University (D) 
Yeshiva University 
I os ol cal intl ia a ectideeamdibigaeionenibin mebiowaiae 
Fordham University (C) | 


New York (72): | 


(D)—Einstein 





Long Island University (B) 
New York University (D) 
Polytechnic Institute of Brooklyn (C)-.-......-..--. 
TOROOTLT OF OCI CU) onc cco dnc ewecnncnsccccs 
DERE TSEIEIND EOD. onc cccnnddosnnconsccennes 
Sloan-Kettering Institute (X)_-.....---.-.--------- 
State University of New York (D) 
North Carolina (9): 
A. & T. College of North Carolina (B)-...-......-.- 
EE CE 98. ccncscdsdeeneennanabbenea 
University of North Carolina (C)-........--------.- 
North Dakota- - 





Total 
number 
of 
scholars 


(2) 

















Means of support 
(3) 
ech ahahaha) 
Institu- S-M 
tional mainte- Other 
support nance support 
grants 
VICOMSAIISS a eee: lL 
Oi Pianaceddntssldotearckscca 
4 ids daidusutexeasoes 
hiss anmhactatcaincealcopepeaeaee ae 
lcneceuseeuns leecenandune 
ee-ee------- |------------ 1 
4 D ticwsetcie 
m tino 2 
5 2 3 
1 Dy Lesaweniaieon 
aaa ited 1 2 
2 2 l 
Wikies il Achis cebidieiecon 
Dy Rice crihsidaieioies l 
17 6 9 
15 1 5 
D Pbiiiebenssaidn l 
b. linencnsnéccalesnsbale 
BD Giwdnde dads cntdiiinndtidenns 
Lk vnbedonedsheitbductecen 
b Joccccccccued 1 
8 q 5 
1. leccouttinei A itdccecwess 
|b lacctusindss AddeGuncnetee 
D Wi cudsitieinticitawideoss 
1 1 1 
il 4 5 
1 1b basiinsedense 
cicada entccainh tus teh intl telat 1 
5 | 3 twnskaieked 
B hnccccuccicishwabesasiiee 
1 i | jas ididensn 
Dh scisbi chance dltwcaeddivce 
BY te bwictedeides 1 
B. Bicsasicetdes 1 
tt cUaeetit a deeieeedubas 
1 BD Widsivsaceaa 
Ol cskcticbubee docennaiduace 
1 D bekinduteeainn 
11 9 8 
ll 2 1 
} Rinciebtcdédbe bn dndisdodaden 
a lidiexanktncaseten biaasusneiaae 
SD seemnemaauns D nncvepanesibianareed 
8 1 3 
cease R lidweccudecce 
3 2 1 
D icticdinbabnadiadeudcsdouse 
L fan ewecsece~ 2 
D tidicscsdd sth dousd 
1 Phi caeedaane 
3 S hiccastudwcen 
i Le eae | 
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LLL LLL LLL LLL LLL 















Means of support 


























Total (3) 
number 
State and institution of 
scholars Institu- S-M 
tional mainte- Other 
support nance su rt 
(1) (2) grants = 
—————wwo3 UO —— 
hio (6): 

. I NID cn cits nt onmoneskcndiduncances 1 

inca cnnhnaacatingisiawasendaaiiin 1 

Oe Denes. Ul versity CD)... ccc ccnwcececccoces 2 

Western College for Women (A)-___..--.-----_-_ 1 

Western Reserve University (C)-.........-........ 1 
Oklahoma (1): 

University of Oklahoma (D)-.......-.....--.-....- 1 
Oregon (1): 

UMiverety Of Oregon (0)... - icncnccecncsscnccscsse 1 
Pennsylvania (29): 

OCRMOE UCDSWOOBICY (1B) <n in kc ~ ccc nccceans 1 

Carnegie Institute of Technology (C)__...........- 5 

Haverford College (A) -_-................- 1 

Lafayette College (B)__.-.....-...--... 1 

University of Pennsylvania (D) 15 

Pennsylvania State University (D)......--.....__- 3 

University of Pittsburgh (D). ..................... 3 
Puerto Rico (1): 

University ot Puerto Rico (D)-........--.-.--.._-- PD bic catdiaieatanae mance 1 
Rhode Island (5): 

MI nN is secdincaneceninpetocenlacbalecb 4 Oil adcncsencokaddeeuseitan 

Rhode Island School of Design (A)-_.......-.....__- P Pivecaveies © Liswecaaauale 
South Carolina (1): 

University of South Carolina (C)-................-- 1 | 
I iS asin sacs asd seisamnapnonc cceesabaecons Sedona ea 
Tennessee (3): 

Oak Ridge Institute of Nuclear Studies(X)-_....._- ig le 1 | 2 
Texas (12): | 

Se CSMUUNNEEN (03) on cnn ccaupbankkwccunanmous DE cnntaeiaeeas bantees 1 

Oe RRR CEs wate cwmneuecmeut ance 2 Sh eaten A lee ie ae 

University of Texas (D)........................<.. 7 7 | esas 

Texas Technological College (C)_........--..--___- Bieta B  icsasnataustiad 

PIO T SIGRID SID) 6 wiccasacanaccuknnnandecacusennn 1 B Eeacmaec sal 1 
Utah (5): 

TURE GF GIONS CON occa cn ccncecedcaducesneuns 5 2 1 2 
Vermont (3): 

Perccenury Comes (3)... .ncoc ccc ccceccccencnnas 1 I ieiaecusheienictanial Laie ene 

muaverity Of Vermont (3)... ~~. ...<ncanwscacccues 2 2 1} 1 
Virginia (3): | 

University of Richmond (B)....................... RE ccnnddidasemeaceneal | 1 

University of Virginia (D).....-..----------------- 1 Pie Dee hei 

William & Mary College (C)......-......-...--.... D ckuseuaabaatecnenen 1 
Washington (9): 

University of Washington (D) --.....-.------------- 8 6 2 2 

Washington State University (C)_......--...------ 1 Re cuteness ocbaeatadlaaaie 
West Virginis............... Jcbdiuionweddveciedmasadacas Tisai tees isis olan asain I ssa cinind esata a eet cadet 
Wisconsin (14): 

MONROE COINEO CA ios oc caccanaceacneseckwadeduu 1 Sonn caaseneel S cidiacbeiesencaailas 

PUCIEINGEN UW RVONDINNT CEP on ccsncdccudsweannacen DD ickeaened | 1 l 

University of Wisconsin (D)-.......---.--.---..--- 11 7 | GE itatdncdentceta 
WOUND cic an seiccidanedaceusheenaasaudwisesnsshcasels cenmeshenhs Leeaedacigesh ead ae eee 

PAIN Ga cp aariniaiictg cites as iat an iiiscatrnbiras capitis Rael | 543 363 | 116 | 112 
| 
45783—61—pt. 2 16 
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TABLE A5-14 


NUMBER OF INSTITUTIONS BY SIZE AND KIND IN RELATION TO NUMBER OF VISITORS 
AND THEIR MEANS OF SUPPORT 


Col. (2) gives the number of institutions listed in table A5-13 in each of the specified categories 

Col. (3) indicates the total number of visitors received by each kind of institution with the breakdown 
to show the numbers engaged in research (R) and teaching (L). 

Col. (4) shows the major sources of financial support. In many instances a scholar receives partial sup- 
port from the institution as well as some Smith-Mundt per diem or support from other sources. There. 
fore the totals in cols. (3) and (4) do not tally. 





| Number of | Number of scholars (3) Means of support (4) 
institu- 
Kind and size of institution tions | | ota 
te L Total |Institu-| Smith- | Other 
(1) (2) | tional iMundt| 

ee . ——- — ———|— . 
A institutions under 1,000 enroliment_ -. 12 | 24 6 | 30 | 28 1 | 6 
B institutions between 1,000 and 5,000 24 | 29 18 | 47 | 41 | 6 | 8 
C institutions between 5,000 and 10,000 28 | 93 33 | 126 | 81 | 38 19 
D institutions over 10,000... - -~ 46 | 263 57 319 | 202 | 68 71 
X research institutions (nonuniversity) ll} 21 | 21 | 11 | 3 5 


| gous 
Potal.....--- Lesccpmacicie ; ea 124} 429 114 | 543 | 363 | 116 | 112 
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TABLE A5~16 


DOLLAR SUPPORT OF AMERICAN PRIVATE FOUNDATIONS AND AGENCIES TO VISITING 
FULBRIGHT AND SMITH-MUNDT SCHOLARS DURING 1959-60 

















1959-60 scholars | Extended scholars 
ee cents onceeee Ae ee 
Foundations and agencies j | num- Dollar 
Num-| Dollar | Num-| Dollar | ber of | support 
ber of | support | ber of | support |scholars 
grantees grantees 
a seeaeeeteesetioseianemes fpeoonstsnsiensiesen f stenabesusttiounainoentet: apemeaenee f eeeeesensene-cnsesmamsnpont flconsatisnsstneanett ae ESERSSERSSNEND 
—_—_-— | | } 
American Association of University Women___- 2 ON WE En Bo 2 $5, 000 
American College of Surgeons__-- | l 4,000 |___- eee 1 4, 000 
American Federation of Soroptomist C lubs._._- eee eaeel 1] $3,000 1 3, 000 
Arthritis and Rheumatism Foundation __- a l 4, 500 1 | 6, 500 2 11, 000 
Asia Foundation | 3 | 9, 060 1 2, 700 4 11, 760 
Board of International Missions of the Ev: angeli- | 
caland Reformed Church, Philadelphia. 1 | I 1 3, 000 
James Hudson Brown Memorial Fellow ship- a5 1 «COP f...~.<. cant ] 4, 500 
Carnegie Corp. of New York. awe 1 4,800 | ssi Paleo Statik 1 4, 800 
Carnegie Institution of Washington ‘ 1 5,000 |__- te =< 1 5, 000 
Max Kade Foundation of New York. 1 3, 600 | 1 3, 600 
Kennedy Foundation. 1 |} 4,000 | A. l 4, 000 
Massachusetts Heart Association _ “ semi bana’ 1 4,000 | 1 4, 000 
National Council to Combat Blindness, Inc__- sia ieee sie someon | 1 2, 500 | 1 2, 500 
National Vitamin Foundation. _- op ae St ica 1 ar t |. coca 1 5, 200 
OA POUMONTION «sone dagawewcnnecaaneae ‘ 1 | % | eee |. 1 4, 200 
Rockefeller Foundation__- bitthcdn mean aba 4 | 12, 300 j..-.--.- 4 12, 300 
Sloan Foundation - cabana ea 1 TOO hoes Ee | 1 7. 000 
John Hay Whitney Foundation ___- ; 6 40, 500 ee 6 40, 500 
Total, 18 foundations and agencies___-_-_- | 26 116, 660 5 18, 700 31 135, 360 
' ' 





TABLE A5-17 


AMERICAN PRIVATE DOLLAR SUPPORT IN 1959-60 COMPARED WITH SUPPORT IN 1953-54 














1959-60 ] 1958-54 
Amerioan Educational Institutions... 2......onncccccancccoccoosens cece 1 $1, 822, 554 | 2 $586, 581 
$.666.-808- |. --=<-7--—==- 
AN Soh ciinsies here cchtahreed dnd dacaiehnn nua tas eae ck Se 116, 660 | 112, 230 
EOI NIIE SEINE 4:5: dninrecsscainssnsasinnecenioniioeaseculeeduahingncaapaiadatns adaacumiuakiciclad. eek 2, 250 | 14, 71Q 
aa i a 2, 606, 972 | 713, 421 


11959—60 scholars. ; q 
2 Additional support to a few scholars extending their stay is not available. 
‘Extended scholars. 
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TaBLe A5-18 
CONFERENCE BOARD COMMITTEE, FULBRIGHT AND SMITH-MUNDT PROGRAMS 
VISITING FOREIGN SCHOLARS IN THE UNITED STATES IN LIFE SCIENCES 
3-year Period, 1956-57, 1957-58, 1958-59 
























Biological Medical Anthro- Psychol- 
Country and agricul- science pology ogy 
tural 

a a a a rs wma 

19 5 0 1 

a 4 0 1 

5 8 0 l 

1 0 0 0 

2 3 1 0 

1 0 0 0 

1 0 0 0 

a ra ee eS aden 13 8 0 2 

ne a eeavenem 2 0 0 0 

a a re ait 1 0 0 0 

I icici he i ene awa 17 2 0 2 

ed aaet aiden eae ei encarta 25 34 1 0 

LS SER Ae ee eee 40 12 1 2 

Greece 1 1 1 0 

DR ic co ccesmipivces 12 1 0 0 

BU i nicintehintesitnes 3 1 0 0 

Sig Cadt ca neater apa seco nese anae 32 23 0 5 

SNE <-de cnn aencaeincsacadepeccdicaqennadpese 58 17 0 0 
see ie ae es a h eed Sek ee 1 1 0 0 . 

eal ined aiamnnee™ 21 2 0 2 

ENNIS io siebd perch cnaic siniecioniimsinciopaniamaiaereen 3 3 0 0 

a baat is Amaia 12 6 2 2 

Ca er ee 0 0 0 | l 

gi at crt bs diesen sonnei ss 0 1 0 | 0 

Oe eee neeaeamnemnnennaiee 2 1 0 0 

Philippines 1 0 0 | 0 

ae 1 0 0 | 0 

Sweden 1 0 0 0 

Turkey 1 0 0 0 

United Kingdom 51 34 2 4 

I os ccnnitncincsicacbinisnandaineenalninincaicianhtenaeeeicn 1 0 0 0 

I sitet aa isch yc tsa ul acd 332 167 | 8 25 








Note.—The committee cannot supply figures on the total number of applications from foreign scholars 
im the life sciences, since the committee receives only those which have been approved after screening in the 
foreign countries. 
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TABLE A5-19 


CONFERENCE BOARD COMMITTEE, FULBRIGHT AND SMITH-MUNDT PROGRAMS 


AMERICAN GRANTEES IN 


3-year Period, 1956-57, 1957-58, 1958-59 
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LIFE SCIENCES UNDER THE FULBRIGHT ACT 





Country 


——————— 


Argentina....-----------------------------.---- 
Australia.......-22.--02----202--20-02-e-ennee-- 
BUBETIB. 2 oc ccccccnncccocccacessccccccccenccence 
Belgium. --...-----------------------------..--- 
TEE ennnaceuncecnccescnssvasensosssneucasance 


CE ac eccnndccasnehabadenagndcdan=iuniee 


Egypt--.---------------------------------------- 
I 5 nd knenice naam waesumseewediaie! 





Japan 
NII ice nn ears oan dada sam aeare 
New Zealand 


aha oa eae wa cacao nea  AT 


Turkey 
EE RN i ee ap aannenackaiaaine 
United Kingdom colonies. -_......-------------- 





Biological 
and agricul- 
tural 


— 
oon 


Nueoo 


_ 
eoocronnor® 


os 


i] 
bo 


_ 
ww 
to 


SCH COMRCHANIO OWES 


Medical 
science 





— 


coceorr}- oS 


ak BOC OCOOCOrK ROOK NRO 





Anthro- 
pology 


Psychol- 
ogy 


onrorrocord 


ocoococccoceco 


coo 


0 





0 
0 


0 
0 
0 
0 


0 
0 


0 
0 


0 
0 


0 


0 
0 
6 
0 


0 


0 


33. 





TABLE A5-20 


CONFERENCE BOARD COMMITTEE, FULBRIGHT AND SMITH-MUNDT PROGRAMS 


AMERICAN GRANTEES IN LIFE SCIENCES UNDER THE SMITH-MUNDT AOT 


3-year Period, 1956-57, 1957-58, 1958-59 





Country 


Ceylon 


Turkey 


Biological 
and agricul- 
tural 


Medical 
science 


roouccoo 


a 





Anthro- 
pology 


Psychol- 
ogy 
1 
0 
2 
0 
0 
0 
0 
3 


wl ororooe 
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TABLE A5-21 
CONFERENCE BOARD COMMITTEE, FULBRIGHT AND SMITH-MUNDT PROGRAMS 


APPLICATIONS RECEIVED FROM AMERICANS IN LIFE SCIENCES BY COUNTRY UNDER THE 
FULBRIGHT ACT 


3-year Period, 1956-57, 1957-58, 1958-59 








| Biological Medical |  Anthro- Psychol- 
Country and agricul- science | pology ogy 
tural | | 

Argentina........ utes cate eae pcenemmbaiees | 2 | 0 0 0 
a eee detirnk | 65 2 1 g 
ke al Ak ca tlie ch pl a ST 2 12 | 1 4 
ar eel a cas Seiten excel 15 | 2 | 1 3 
BEE ecg hates. cc Gus gncaunnna cuted 0 | 1 | 2 0 
Na i a arc ame 0 | 0 | 2 0 
a a ta es hig tas 5 | 0 | 0 l 
al atlas haan lsc eig A a ey 2 0 
IN Boe SSS eR 1 | 0 | 0 0 
a acess iki egnies 28 5 | 2 5 
RRA BI Eee ot aS Senne Le ee 3 | 0 | 0 0 
ee i eee matee 6 4 | 0 4 
Re eee el 21 13 | 2 | 10 
IN aici cata gi nico itesenicis mbt 25 9 | 0 | 12 
DI erin apa als 1 0 | 0 | 0 
ic ccn ccd dtae ker kendaueigeh wadennacenk mii 7 8 | 2 | 12 
re cele 0 | 1 | 0 0 
a ad 3 2 | 0 0 
ae eeenbie 3 0 | 0 0 
cl a e 6 ee 0 |} 0 
foie hi ak iad ok Sega neem ean 22 | 7 | 1 | 19 
_ eee ee ihieaindindsanmaeendanl 13 0 | 7) 5 
a ca inte ws colenseasiasncaooeombaiciretin 23 | 5 0 | 6§ 
New Zealand.-.....-..- canelot seein acs 32 3 | eI 2 
Ne on aici belie 12 6 0 | 20 
Pakistan....... ae 1 1 | 2 3 
Peru Pe as, é 5 | eB 12 0 
Philippines. -- sae hccestace tale 1 | 0 | 5 2 
CI ; 8 0 0 0 
Turkey : . 1 0 0) j 
United Kingdom ; 82 46 4 19 
United Kingdom colonies. .......-- 38 | 4 3 2 

POE teecsnmnn 433 134 50 142 


6. OTHER AGENCIES’ EXCHANGE PROGRAMS INVOLY- 
ING MEDICAL AND HEALTH-RELATED PERSONNEL 


Senator Humpurey. Supplementing the preceding information fur- 
nished by the National Academy of Sciences-National Research Coun- 
cil are two letters from the Department of Health, Education, and 
Welfare, and the Department of State, respectively. In the first letter, 
exchange programs involving the Office of Vocational Rehabilitation 
and the Communicable Disease Center are listed. In the second letter, 
the Bureau of International Cultural Relations of the Department of 
State sets forth information on grants in the health sciences. 

(The letters follow :) 

OFFICE OF THE SECRETARY, 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, January 12, 1960. 

Dear Mr. CrraAtrRMAN: I am happy to send you the enclosed reports on item 4 
of category 2 entitled “Communicable Disease Center Participation in Exchange 
and Training Programs in the Field of Health for Fiscal Year 1959” and item 6 
of category 2 entitled “Exchange and Training Programs in the Field of Health 
Sponsored by the Department of Health, Education, and Welfare for Fiscal 
Year 1959” which you recently requested in your letter concerning U.S. Govern- 
ment-sponsored exchange and training programs. 

Sincerely yours, 


RoBERT A. KEVAN, 
Department Coordinator of International Affairs. 





“" « A om oe 
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ITEM 4. COMMUNICABLE DISEASE CENTER PARTICIPATION IN EXCHANGE AND TRAINING 
PROGRAMS IN THE FIELD OF HEALTH FOR FISCAL YEAR 1959 


The Communicable Disease Center does not finance exchange and training pro- 
grams for people from other countries; however, they may attend the center’s 
special courses, “The Principles, Organization, and Practice of Communicable 
Disease Control and Environmental Aspects of Communicable Disease Control,” 
which are designed especially for health workers from other countries. 

They may also attend regularly scheduled short courses which cover the 
laboratory, epidemiological, and environmental aspects of communicable diseases 
and their control. In addition to those who attend the special or regularly sched- 
uled courses, arrangements are made for more extended periods—several months 
to a year—in order that they may work and study in the laboratories on toxicol- 
ogy, insecticidal resistance, and diagnostic laboratory techniques for enteric 
infections. 

Several have received training and experience in the development and pro- 
duction of motion pictures, graphics, and other visual and audiovisual aids. Many 
have visited the field stations of the center in various parts of the country to 
observe field methods for studying and investigating vectorborne, diarrheal, and 
respiratory diseases. 

Some have received individual consultations with the various scientists of 
the center to obtain information on a single item, such as poliomyelitis, vacecina- 
tion, phage typing, or staphylococcus, or uses for the fluorescent antibody tech- 
nique. 

Others have received more general information on the organization and admin- 
istration of health programs. For this, the visitors observed not only the center 
operations, but also those cooperating State and local health agencies. 

In fact, all key scientists and technical personnel at the center are involved 
from time to time in the training of visitors from other countries and aid them in 
finding the answers to their diverse problems. The center is quite conscious of 
the magnitude of communicable disease problems in foreign countries as well as 
here in the United States. 

The attached tabular data provide the following information for fiscal year 
1959: 

Table I—Number of people who have visited the center and the countries from 
which they come. 

Table II—Disciplines represented. 

Table II1I—Sponsors. 

Table 1V—Length of individual training period showing total days involved. 


Also attached are copies of the center’s publications “CDC Training Program 
Bulletin, July 1, 1959, to June 30, 1960” and “CDC Report of Activities, 1958” 
which you may find helpful in your study. 
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TABLE I 


TRAINEES FROM OTHER COUNTRIES, FISCAL YEAR 1959 


PAINE. ccc ccrmmccnienmniants PR a acaictcnrchtihtinsen thtinti tints mba 8 
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TABLE II 


TRAINEES FROM OTHER COUNTRIES BY DISCIPLINES, F1iscaAL YEAR 1959 





a 2 | RIO... |... .nc cunts cedeumese 8 

eee ee een one eee Se || Sena tat sata tsa cnicideichlacmareced adie 13 
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TABLE III 


Sponsors OF TRAINEES FROM OTHER COUNTRIES, FISCAL YEAR 1959 


American Bureau Medical Aid to Medical Library Association... - 1 

I i a a a ai 1} Rockefeller Foundation__.____-__- 4 
American Council on Education___ Be RR Ee icaccia ieccnsccebiceiniaaidicic thigh Rena am acteaitbolie 1 
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Foreign Colleges or Universities_... 1| World Health Organization... _-- 46 
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Gulbenkian Foundation_____.----- 1 Pe ctadkadueanewinuancae 152 
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TABLE IV 
TRAINEES FROM OTHER COUNTRIES, FISCAL YEAR 1959—LENGTH OF TRAINING PERIODS 


y'raining l'raining 
period Number of | period Number of 
(days) trainees (days) trainees 

icine ene ceacteos iene OU eerie ice ce caeneteacee a aceon 8 
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Tustin huuitaetibicclantiaiegiiguaien Dil , Micaiviicstcicreibaniadiesinitimiaanseatanitaties 1 
ei tebiicincatabe nine aintg Oates acai Bis) ih ephenknanipinciceictunks cpanededeain 1 
SI oasis ee hac eseonas Soles am aisle aioan eased OE FB Resco cece scien cs eae eee ante 1 
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a as cers ss acme 14 
ee anise seca ak ac asco ccmeinreia sana ae 2 Total trainees_._......... 152 
Total training days__.___ 2, 010 


ITEM 6. EXCHANGE AND TRAINING PROGRAMS IN THE FIELD OF HEALTH SPONSORED 
BY THE DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE FOR FISCAL YEAR 1959 


The only area in this Department which engages directly in exchange and 
training programs in the field of health is the Office of Vocational Rehabilitation. 
Other elements of the Department have major responsibilities under the ICA, 
Smith-Mundt, and Fulbright exchange programs but do not have any programs 
of their own. 

From time to time persons from foreign countries either present themselves 
or are referred to the Department by other Government agencies or responsible 
private organizations for information and training. For example, 21 trainees 
from foreign countries attended radiological health training courses of 2 to 4 
weeks’ duration at the Public Health Service’s Sanitary Engineering Center, 
Cincinnati, Ohio. The cost of this program which consisted principally of 
trainee expenses (per diem and travel) was financed by the sponsoring foreign 
government in each instance. 

The Division of Radiological Health, Public Health Service, sent one of its 
staff members to Mexico City at the request of the Mexican Government where 
he presented a 1-week training course regarding the nature and control of 
radiation problems for public health workers. 

Both Freedmen’s Hospital and St. Elizabeths Hospital have foreign interns, 
nurses, and graduate students on their staffs. These are employed under civil 
service rules and regulations which state that such foreigners imay be employed 
when American citizens with the same qualifications are not available. 

Attached are three brief summaries of individual fellowships awarded by the 
Office of Vocational Rehabilitation, which are international in character, and a 
list of several grants to various organizations concerned with international 
aspects of vocational rehabilitation. 


U.S. GOVERN MENT-SPONSORED EXCHANGE AND TRAINING PROGRAMS 
INDIVIDUAL FELLOWSHIPS 


Viola Brete Huseth. Awarded a special fellowship to carry out the research 
project “Community-Sponsored Rehabilitation Facilities: Halfway Houses in 
England.” Miss Huseth is doing her study under the direction of Wesley 
Allinsmith, Department of Human Development, Graduate School of Education, 
Harvard University, Cambridge, Mass. Since the information Miss Huseth is 
seeking is not available in the United States, where halfway houses for mental 
patients are a fairly new phenomenon, she is doing her work in England. By 
studying the problems associated with the long-term functioning of halfway 
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houses, she hopes to provide guideposts which could prove invaluable in more 
effective functioning in the future. The survey will focus on (1) policy, plan- 
ning, and finance; (2) physical facilities, locations, and community relation- 
ships; (3) house residents—selections and discharge criteria, diagnoses, and 
readmission rates; (4) house, hospital, and governing staff. 

Period: April 1, 1959, to March 31, 1960. 

Stipend level : $5,000. 

Maz D. Steer, Ph. D. Awarded a special fellowship to assist in carrying out 
the research project “Worldwide Mutual Assistance Program in Speech and 
Hearing Disorders: Status and Needs.” Dr. Steer is doing his study under the 
direction of H. A. Monroe, head, Speeth Department, Purdue University, La- 
fayette, Ind. The project is being done also under the auspices of the American 
Speech and Hearing Association. The project will involve (1) collection of 
information through the distribution of a comprehensive questionnaire to 
selected research and training centers abroad; (2) personal inspections and con- 
ferences in Denmark, Germany, Holland, Switzerland, Italy, Spain, France, and 
England; (3) conferences with representatives of WHO and UNESCO both in 
this country and abroad; and (4) conferences with participants of the 11th 
Congress of the International Association of Logopedies and Phoniatries. 

Period : August 1, 1959, to October 31, 1959. 

Stipend level : $975. 

Nore.—Dr. Steer’s findings will be referred to in its final report by the Senate 
Subcommittee on Reorganization and International Organizations. ) 


Research and demonstration project 


Project dates | Federal support 
to date 


Gallaudet College, Washington, D.C. (No. 467 --| May 1, 1959-Mar. 31, 1965_. $4, 988 


Purpose: To study and analyze communicative patterns developed by young 
deaf persons in order to improve communication techniques in the vocational 
rehabilitation of the deaf. 


GRANTS TO ORGANIZATIONS 


Research and demonstration projects 


Project dates | Federal support 
to date 


International Society for the Welfare of Cripples, | June 1, 1957-May 31, 1958... | $5, 000 
New York, N.Y. (184). 


Purpose: To further the development of technical skills and knowledge 
through the exchange of information concerning rehabilitation—Seventh World 
Congress—London 1957. 


Project dates Federal support 
to date 


Excerpta Medica Foundation, New York, N.Y Jan. 1, 1958-Dec. 31, 1962._-.-- $48, 000 


(2380). 


Purpose: To abstract worldwide publications and reports in the field of reha- 
bilitation and to publish this information periodically, 
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Research and demonstration projects—Continued 
Project dates Federal support 
| | to date 
—— ~ —— — — a ae a aaa foal nae eee mnie cocoa nop teatenapee llc aesaiaardabdenieegeaeeeaeael 
International Society for the Welfare of Cripples, | June 15, 1958-Sept. 30, 1959___- $2, 860 


New York, N.Y. (296). | | 
' 


Purpose: To further the development of technical skills and knowledge 
through the exchange of information concerning rehabilitation—Pan-Pacitie 
Conference—1958. 


Project dates Federal support 
to date 


International Society for the Welfare of Cripples, | Jan. 1, 1959-Dee. 31, 1960. $10, 000 
New York, N.Y. (3897). 


Purpose: To further the development of technical skills and knowledge 
through the exchange of information concerning rehabilitation—Eighth World 


Congress. 
Project dates Federal support 
to date 
American Congress of Physical Medicine and Re- | Mar. 1, 1959-Dee. 31, 1960__- $7, 500 


habilitation, Chicago, Ill. (42¢ 


Purpose: To further the development of technical knowledge through the 
exchange of information concerning rehabilitation—Third International Con- 
gress of Physical Medicine—1960. 


Project dates | Federal support 
to date 


World Federation for Mental Health, New York, | June 1, 1959-May 31, 1961_.___- $28, 500 
N.Y. (426). 


Purpose: To study attitudes toward mental illness and mental health in 
diverse cultural and socioeconomic settings in order to develop evaluative 
methods and techniques needed by communities planning more effective mental 
health programs. 


Project dates Federal support 
to date 


International Society for the Welfare of Cripples, | Nov. 1, 1959-Oct. 31, 1961____- $25, 760 
New York, N.Y. (586). 


Purpose: To establish and staff a World Commission on Research in 
Rehabilitation. 


DEPARTMENT OF STATE, 
Washington, December 4, 1959. 
Dear Six: I enclose the tabulation of grants in health studies made by the 
Department of State under the International Educational Exchange Service 
during the 1959 fiscal year, also the estimated cost of these exchanges. 
If lean be of further assistance, please let me know. 
Sincerely yours, 
GERTRUDE G. CAMERON, 
Chief, Program Reporting Staff, 
Bureau of International Cultural Relations. 








554 


INTERNATIONAL MEDICAL RESEARCH 





DEPARTMENT OF STATE INTERNATIONAL EDUCATIONAL EXCHANGE PROGRAM 


GRANTS IN THE HEALTH SCIENCES, JULY 1, 1958-JUNE 30, 1959 


To U.S. Citizens To Go Abroad 
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7. THE U.S. PUBLIC HEALTH SERVICE AND 
INTERNATIONAL HEALTH 


Senator Humpurey. It is clear from many references in the pre- 
vious sections that a cornerstone of U.S. health efforts overseas is the 
U.S. Public Health Service. 

It is the oldest of the organizations comprising the Department of 
Health, Education, and Welfare. It is also the principal health 
agency of the Federal Government. 

The work of the Service falls into three major categories: 

(a) Research (notably through the National Institutes of Health, 
but also through the Communicable Disease Center and other units) ; 

(6) Medical and hospital services; and 

(c) Public health practice. 

Ii view of its competence in all of these domestic fields, it is under- 
standable that PHS has been increasingly called upon to meet the 
rising personnel and other needs of U.S. Government bilateral health 
programs overseas, as well as those arising from our participation in 
multilateral organizations. 


PREPONDERANT ROLE IN TECHNICAL ASSISTANCE 


Earlier sections have related the PHS role in international research. 
What must be borne in mind, however, is that the preponderance of 
U.S. health effort overseas has been in international technical assist- 
ance, rather than in research. 

Elaboration of the personnel phases of this assistance work will ap- 
pear in part IT of our two part Final Report. 

It may however, be noted that the annual report of the Secretary 
of Health, Education, and Welfare issued December 1, 1959, reported: 


Public Health Service personnel * * * served international health organiza- 
tions in an advisory capacity in their technical specialties. During this report- 
ing period, 75 Service staff members served on WHO expert panels in 36 health 
fields and the Service granted frequent requests for short-term assignments 
of its officers as technical advisers to the World Health Organization and the 
Pan American Health Organization. In addition, 140 Public Health Service 
commissioned officers were assigned to ICA for service abroad, providing techni- 
cal assistance to health administrations of foreign countries. 


DIVISION OF INTERNATIONAL HEALTH 


There also should be mentioned at this point that a central role 
in U.S. oversea health assistance efforts is played by the Division of 
International Health of the Public Health Service. It is here that 
the official policies of our Government in international health are 
prepared in collaboration with the Department of State. These poli- 
cies principally involve our relationships with the World Health 
Organization. 

In terms of fulfilling America’s overall role in oversea health, the 
significance of this division can hardly be overestimated. 

Prior to November 1, 1959, an important phase of the work of the 


\ 


Division of International Health was the handling of international 
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training work in technical assistance. The HEW Annual Report, 
previously referred to, noted (p. 35) : 
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The Division arranged and supervised training programs in the United States 
for 644 foreign health workers from 75 countries during the period under review, 
These trainees—doctors, nurses, sanitary engineers, public health administra- 
tors, among others—were trained in U.S. schools of public health, nursing or 
engineering, or placed in inservice training at hospitals and laboratories, depend- 
ing upon the objectives of their training programs. 

Through this Division the Service played an active role in the exchange of 
public health missions between the Soviet Union and the United States. Recipro- 

cal missions in biochemistry, endocrinology, the physiology and pharmacology 
of the central nervous system, and antibotics were exchanged during the year 
ending June 30, 1959. During this period, the Division’s international epidemi- 
ology program completed health studies of Libya, Brazil, Israel, Greece and 
Ireland, making a total of 17 epidemiological surveys completed under this pro- 
gram, which began in 1956. 


As of the above-mentioned date, the foreign trainee work was as- 
signed to the Division of General Health Services. 

“Possible relocation of this training work has been under review in 
connection with current administrative plans for further reorganiza- 
tion of the Public Health Service. 


PROPOSED OFFICE OF INTERNATIONAL HEALTH 


The November 1, 1959, transfer made the Division of International 
Health part of the headquarters establishment of the Office of the 
Surgeon General. 

Further impetus toward strengthening of the division at the level of 
highest policy in the Service came from a report issued in June 1960 
by a “Study Group on Mission and Organization of the Public Health 
Service,” whose chairman was James M. Hundley, M.D. This study 
group was (in the words of Surgeon General Leroy Burney) “com- 
posed of 12 of our most creative career staff.” The group’s final re- 
port contained the following recommendation as regards what was 
then proposed as a new “Office of International He: alth.” 


Office of International Health.—The United States has attained a position of 
international leadership and respect in public health. It is becoming increasingly 
involved in international activities of expanding scope. 

The next decade can be expected to bring still further increases in these 
activities. The Public Health Service has much to learn from as well as to 
contribute to such endeavors. Increasingly other nations are looking toward it 
for leadership and guidance in developing their own programs. The Service 
has an obligation to contribute to the progressive nan of world health 
through the exercise of initiative in mobilizing U.S. health resources and skills, 
and bringing them to bear upon world health ee directly and through 
appropriate national and international agencies. American scientists and 
scientific institutions shouid be encouraged and supported in cooperating with 
Scientific institutions investigating problems of mutual importance and interest. 

The Public Health Service has manifold interests, responsibilities, and pro- 
grams of growing size and complexity in the international area. A strong point 
of leadership and coordination at the level of the Surgeon General is required. 

The Office of International Health will have the specific responsibility for 
developing servicewide goals, objectives, policies and procedures for international 
activities. It would maintain liaison and working relations with international 
organizations such as the World Health Organization, and with international 
activities of other Federal agencies in which the Service is interested or involved. 
It would include the functions at present assigned to the Division of Inte 
national Health, such as representation of the United States at intern tional 
meetings, preparation of position papers, liaison with the Department of State, 
intelligence on activities in other countries, and recommendations to the Surgeon 
General on program proposals for foreign operations. 
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Plans for the new office, as such, are still being developed. 

Meanwhile, I am pleased to note that. many “welcome re ports have 
been received by the subcommittee on the high competence of the 
Director of the Division of International Health. Dr. H. van Zile 
Hyde and of his associates. 

There is every indication that the Division (or, if it is established, 
the Office) of International Health will face inc re ising opportunities 
and challenges as America further strengthens its scutriatiaie in 
intern: ational health, e.g., through the new Peace Cor ps. 

It is through this Div; ision and through the Inte nde »partmental Com- 
mittee on International Health that the subcommittee’s specific ob- 
jective, among others, of sound coordination of inte ragency activities 

ean best. be advanced. 


THE U.S. GOVERNMENT AND THE INTERNATIONAL 
MALARIA ERADICATION PROGRAM 


Senator Hlumpiey. As indicated in earlier sections of the report 
(p. 459), the International Cooperative Administration, acting in 
accordance with a mandate of successive mutual security laws, has de- 
voted a large part of its international health resources toward assist- 
ing in the worldwide malaria eradication program. 

The battle against malaria occupies so crucial a role in the efforts of 
ICA, the World Health Organization, the Pan American Health 
Organization, the United Nations Children’s Fund and other national 
and international organizations that special attention is deserved 
within this volume. Asa matter of fact, the program has rightly been 
termed “the greatest public health program of all time.” 


PANEL APPRAISED PROGRAM 


In December 1959, ICA named a panel of 12 American experts to 
consider the future position of the United States with respect to ma- 
laria eradication. ‘The report with recommendations by the panel 
was issued as of August 1, 1960. 

The panel, whose members are, I should like to say, world-renowned 
for their competence, had met on four occasions in order to evaluate 
the existing situation and to formulate recommendations. The 12 
experts were he: ided by Fred L. Soper, M.D., director, and included the 
following additional distinguished individuals: 


Dr. Justin A. Andrews Dr. John A. Logan 

Dr. Karl F. Bode Dr. Robert L. Metcalf 

Dr. G. Robert Coatney Mr. Kenneth D. Quarterman 
Walter C. Earle, M.D. Paul F. Russell, M.D. 

Mr. S$. M. Keeny Louis L. Williams, M.D. 


Dr. E. F. Knipling 


Dr. Williams, is, it should be noted. the esteemed retired Public 
Health Service officer who assisted our own subcommittee by makin 


an independent evaluation of problems of oversea staffing by the IC 
and the Public Health Service. 
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EXCERPTS FROM PANEL’S FINDINGS 


The report by the malaria panel represented the collective views of 
the experts and does not necessarily represent the decisions or state of 
policy of ICA. 

I believe that it would be helpful for the Congress to have at hand 
the following frank, pertinent findings by the panel: 


EXCERPTS FROM REPORT BY EXPERT PANEL ON MALARIA 
ERADICATION, AUGUST 1, 1960 


FINDINGS 
Malaria eradication is feasible 

Evidence has accumulated since the malaria eradication program was launched, 
firmly supporting the feasibility of worldwide malaria eradication. It is obvious 
that global eradication must come about as the cumulative result of successful 
nationwide eradication programs in all malarious countries, successful malaria 
control programs, limited to the more heavily populated, economically important 
areas of a country, fail to promote the mutual long-range interests of all malar- 
ious countries. 

The principal method of achieving eradication continues to be the application 
of residual insecticide to habitations to destroy the vector—a house-frequenting 
mosquito—and thus prevent transmission of the malaria parasites. In situations 
where the habits of the vector or the living conditions of the people at risk make 
residual insecticiding ineffective, alternate methods may be required. These 
include larviciding, elimination of breeding places, and the use of antimalaria 
drugs. To achieve eradication it is essential that there be (1) a complete geo- 
graphic delineation of all malarious areas; (2) a total attack on malaria trans- 
mission in such areas; and (3) thorough surveillance to appraise results and to 
prevent reinfection. 

A number of technical problems have appeared which complicate malaria 
eradication. These include insecticide resistance of the mosquito vector, drug 
resistance of the malaria parasite, variability and modification in the type and 
construction of dwelling to be sprayed, nomadism and mass population move- 
ment, and unusual habits of the mosquito vector. Experience shows that early 
and continuing epidemiological evaluation and entomological research are re- 
quired to recognize and solve these problems where they exist. 

Resistance of mosquito vectors to insecticides used in residual spraying con- 
tinues to complicate eradication programs. The number of vector species 
resistant to DDT or dieldrin has steadily increased and as of early 1960 com- 
prised 21 species (1 to DDT alone, 13 to dieldrin alone and 7 to both DDT and 
dieldrin), present in areas of at least 29 countries. The resistance problem is 
intensified by the widespread use of insecticides for agricultural purposes and is 
certain to become more acute the longer these insecticides are used. Other 
insecticides such as malathion, to which resistance has not yet appeared, can 
be used in eradication but their employment will be more costly. Every effort 
should be made to initiate effective eradication programs in all areas as soon 
as practicable to make the most rapid progress while there is still minimal 
resistance to DDT. Careful study of mosquito populations is necessary to 
detect the onset of resistance and intensified research must be aimed at the 
development of cheap, safe, substitute insecticides effective against resistant 
mosquitoes. In evaluating the overall significance of the resistance problem, the 
panel members are confident that this is not now an insurmountable obstacle 
to malaria eradication and that adequate research will provide the means for 
achieving the final objective. 

Resistance of the parasites to antimalaria drugs has appeared in widely 
scattered areas of the world. In general, the phenomenon is sporadic and 
limited to proguanil and pyrimethamine. Fortunately, parasites resistant to 
these drugs currently respond well to other agents such as chloroquine and 
amodiaquine. The panel believes the use of drugs will continue to be an im- 
portant adjunct to programs of malaria eradication. 

Continued research is needed to produce a drug with prolonged preventive 
action, preferably up to 6 months, and to solve the problem of drug resistance. 
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Eradication of malaria in any large area may be nullified by the reintroduc- 
tion of the parasite. To minimize this danger there should be total coverage 
over entire areas of epidemiological equivalence, as though political boundaries 
did not exist, and within which infected individuals move freely. Especially 
acute problems of this sort occur where nomadism exists. 

As has been demonstrated in many geographic areas, malaria eradication can 
be achieved in 8 years or less. Programs are normally 1 year of administrative 
preparation, including surveys, 4 years of spraying, and 3 years of surveillance. 
Experience has shown that social and economic benefits will be evident after the 
first or second year of spraying. It should be recognized, however, that in cer- 
tain countries, due to administrative, financial or technical difficulties, country- 
wide eradication may require a longer period. Popular and governmental sup 
port, quite substantial during the early phase of eradication when dramatic 
reduction in malaria was occurring, has been difficult to maintain for the essen- 
tial final work in peripheral populations and isolated foci. 

At present there is ambiguity as to the standard dosage for residual insecticide 
and the minimal frequency of application. 

* * * * - * 2 


It is important that epidemiological and entomological studies be instituted 
in each country along with spraying operations to obtain information essential 
for the effective and efficient use of insecticide. 


Progress 

The results of the worldwide malaria eradication campaign to date are 
encouraging. As must be expected in a world of infinitely varied forms and 
degrees of social, economic and cultural development, and of political stability, 
progress of malaria eradication has not been equal throughout. There have 
been exaggeruted expectations in some quarters stemming from lack of under- 
standing of the technology involved, and even more so of the political, admin- 
istrative and financial arrangements required for successful application of that 
technology. In general, progress toward the elimination of malaria, globally, 
since the worldwide program was launched, despite the human, physical and tech- 
nical obstacles, is truly gratifying, and fully justifies the expectation that the 
worldwide goal, unique in public health history, will be achieved. 

It seems evident that in certain countries eradication will be accomplished, or 
virtually accomplished, within a period of 5 or 6 years from the date of the 
initiation, or conversion of control programs to eradication. 

In the light of eradication experience in many countries, an arbitrary “stand- 
ard” 8-year program has been adopted, longer than the minimal time required in 
some nations, perhaps not long enough in some others offering unusual obstacles. 
Eradication programs are only now being started in some maiarious countries, 
or have yet to be initiated in others, particularly in some of the evolving nations 
of Africa. But it must be emphasized that malariologists have been surprised at 
the accelerated development of programs, once the concept of eradication has 
seized the imagination of the peoples concerned. 

The response to the call by WHO in 1955 for global eradication has been even 
more enthusiastic in malarious countries than had been anticipated. The num- 
ber of countries and territories in various stages of the campaign rose from 60 in 
1956 to 95 in 1959. 

The time has been too short for any of the campaigns to be completed, but the 
numbers of persons under protection by spraying has risen to the astonishing 
total of over 500 million. The U.S. Government may take pride in having 
sparked this campaign, which is already helping people equal in number to 
about three times the population of the United States. This is incomparably 
the greatest single public health program of all time. 

The dramatic reductions in death and illness from malaria (frequently more 
than 50 percent after the first year of complete coverage by spraying) have 
made the campaigns generally popular and have laid the foundation for basic 
economic improvement. 

Through the malaria eradication program, government has, in many areas, for 
the first time established public health contact with tens of millions of persons, 
mostly in rural villages. In response to the awakened popular demand created 
by this contact, government is, in some of these areas, beginning to take other 
practical steps to improve health. Publie health work tends to snowball under 
popular pressure; this popular pressure itself is a force to impel government to 
complete malaria eradication. 
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Experience shows that vigorous public health education to convince the indi- 
vidual that he and his family do not have to have malaria and to enlist his active 
participation greatly facilitates malaria eradiction. 


Obstacles to progress 


Failure to approve adequate financing.—Before a project is initiated, adequate 
financing for the whole program should be agreed upon in principle and funds 
allocated each year well in advance to prevent the possibility of a shortage of 
funds delaying or interrupting operations. Failure to do this has been almost 
ruinous to some eradication projects. 

Weakness of administrative structure—Many health ministries are slow in 
making the major adjustments needed for a successful malaria eradication cam- 
paign. Creation of a semiautonomous body is strongly recommended; this re 
quires negotiation and new legislation. 

Shortage of trained manpower.—This problem is well nigh universal. It calls 
for special training courses organized a year or more in advance and for com- 
petent personnel to be made available promptly for the course. Especially im- 
portant is the training of administrators—not only for supply, transport and 
finance—but also for the wider functions of public health administration. For 
most malarious countries, these men must be trained abroad. Pending their 
preparation, the country must depend on international cooperation for the supply 
of such key personnel. 

Shortage of specialists.—This applies to all categories generally, but, in the 
United States especially to medical public health administrators and epidemi- 
ologists trained in malaria eradication. Suitable courses for the training of 
these specialists are not now offered by any university or school of public health 
in the United States. 

Lack of basic epidemiological data.—In many countries, considerable time, 
often a full year, must be devoted to the collection of basic information, includ- 
ing the preparation of a “malaria map” delineating the malarious areas and a 
census of human habitations with estimates of the extent and kind of wall sur- 
faces to be found. 

Inadequacy of reporting.—In many projects, spraying operations and evalua- 
tion have been instituted without proper provision for detailed reports of what 
is occurring at a given place at a specified time. Reporting must be improved to 
permit of continuing analysis of progress on which corrective action can be based. 

Shortage of international (PAHO/WHO) teams of epidemiologists.—These 
teams are invaluable for checking national projects and facilitating an inter- 
change of current experience. Unfortunately, they have not always been avail- 
able when needed. 


Duration 


The panel is unable to suggest a terminal date for global eradication because: 

(a) A malaria control program does not become one of eradication merely 

by changing its name, but only by reorganization to the rigid specifications 

of eradication. The standard S-year period may not be adequate unless 

the whole area is brought under spraying promptly with no major errors 

and no important interruption in operation, and without encountering any 
major technical obstacle. 

(b) Although the number of countries and territories that have an- 
nounced a policy of malaria eradication has risen since 1956 from 60 to 95, 
some of these are not yet fully operational, 

(c) Many other countries still have pilot studies underway, upon which 
final plans must be based. ‘The duration of such studies cannot be predicted 
with any degree of accuracy. 

(d) Estimates of population in malarious countries where eradication has 
not yet begun are probably inaccurate. Experience has shown that the 
population to be covered in certain countries conducting eradication projects 
has been greatly increased by the inclusion of large numbers of people in 
areas only lightly malarious. In India, alone, for example, these numbers 
run into more than 150 million. 

(e) Problems of resistance are increasing. Although these are not insur- 
mountable, they may lengthen the duration of the campaigns in the countries 
involved. 

(f) Local financing may fail. Unless external funds are promptly avail- 
able, operational breakdowns will inevitably lengthen certain programs. 
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Cost 

(a) WHO estimated that worldwide eradication of malaria would cost $1.7 
billion from calendar year 1959 to its completion. This figure includes estimates 
for the Communist countries (including China), and Africa and the cost of 3 
years of surveillance for all progranis, at an annual rate ranging from 40 to 75 

reent of the annual cost of spraying. 

(b) On the basis of information presently available from WHO, PAHO, ICA, 
UNICEF, and other sources, the panel estimates that for the period beginning 
with calendar year 1960, the cost of eradicating malaria in the free world will 
not be less than $1.3 billion, of which $390 million would be foreign exchange 
eost and the equivalent of $950 million would be local currency cost. 

(c) The above estimates of minimum cost are in terms of dollars of present 
purchasing power and of basic procedures currently followed in the conduct of 
the eradication programs. They do not allow for technical and administrative 
eontingencies or improvements which experience suggests will occur. Not less 
than 50 percent in the case of total cost, and not less than 25 percent in the case 
of foreign exchange cost, should be permitted as an adequate safety factor in 
such long term estimates. Annual revision of estimates on the basis of addi- 
tional experience is essential. 

RECOM MENDATIONS 


The Expert Panel on Malaria has expressed points of view and opinions 
and made suggestions and recommendations throughout the body of this report. 
The principal recommendations of the panel on U.S. policy are that: 

(a) U.S. support of worldwide malaria eradication, a program accepted 
and approved by the nations of the world at the World Health Assembly 
in 1955, continue until the objective is achieved ; 

(b) the United States continue the support necessary for the timely com- 
pletion of the 24 country programs in which ICA is presently participating ; 
pushing through to the end in India, Indonesia and Brazil is especially 
important ; 

(c) the United States consider support for additional country eradica- 
tion projects in response to the clear initiative of national governments, 
especially in countries with large populations such as Pakistan, and giving 
preference to countries adjacent to those where eradication projects are 
in progress : 

(d) the total level of malaria eradication financing from alksources not 
be permitted to decline until a large number of countries pass from the 
attack phase into surveillance and beyond ; 

(e) 'the United States make efforts to obtain substantially larger con- 
tributions to the malaria eradication special accounts of PAHO anit WHO 
from the member governments of economically advanced countries; mean- 
while, the United States maintain its contributions to the special accounts 
at adequate levels; encouragement be given to countries which have erad- 
icated malaria, to assist in the remainder of the global campaign ; 

(f) during the surveillance phase of ICA-supported programs, residual 
financial contributions by the United States be made available if required 
to insure their completion : 

(g) the United States give separate consideration to tropical Africa; 
ICA cooperate intimately with WHO in planning eradication for Africa asa 
single program; the United States take the initiative, without prejudicing 
malaria eradication elsewhere, possibly by creating an African malaria fund, 
and seek the participation of other nations: 

(h) ICA provide funds for expanded research in epidemiology, surveil- 
lance, entomology, insect resistance, dosage and cycle of application of in- 
secticide, chemotherapy, persistent fumigants, and such other problems as 
may emerge in the course of eradication : 

(i) ICA encourage the recruitment of medical public health adminis- 
trators and epidemiologists and provide for their training in malaria eradica- 
tion, by subsidizing suitable courses in schools of public health in the 
United States: 

(7) ICA insist on early and continuing epidemiological evaluation of 
eradication projects in which it participates and be prepared to withdraw 
its support from projects where failure to register reasonable progress can 
be attributed to the lack of government support or inadequacy of administra- 
tive controls: 
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(k) centralized control of ICA malaria eradication funds be continued to 
insure adequate priorities and coordination; allocation for malaria eradica- 
tion under normal country program procedures not be made; and that 
(4) ICA negotiate new bilateral agreements with countries which have not 
yet begun malaria eradication on the basis of the “Administrative Prin. 
ciples in Malaria Eradication Programs.” Further, in countries where ma- 
laria eradication programs are already in oper: ition, ICA undertake to get 
acceptance of these administrative principles.’ 


THE PEACE CORPS 


Senator Humpurey. In recent months many welcome communica- 
tions have arrived concerning the opportunities for service of inter- 


national health objectives by the new Peace Corps. 


As one of those who has been privileged to develop. this cone ept from 


its inception, I have always felt that its health mission would be a 
foundation of the corps’ usefulness to mankind. Because of the uni- 
versal interest in healing, action toward improvement of health is 
one of the most direct, tangible, satisfying, and fruitful endeavors, 
Peace Corps contributions to relief of pain, suffering, and premature 
death would help translate the idealism and compassion of the Ameri- 
can people into living reality in the less developed areas. 

I had asked the subcommittee staff to summarize reactions to the 
Peace Corps, as received to date. A staff memorandum follows: 


1. There is a tremendous reservoir of enthusiasm for the health phase of the 
Peace Corps’ work. Americans, blessed with high health standards, are anxious 
to help others stride toward such standards. 

2. Health problems in the developing areas of the world offer striking con- 
tirmation of the fact that it is at the intermediate level of manpower skills that 
some of the greatest needs exist; it is at this level that the corps, by its very 
nature, can make its contribution. There is in most of the developing areas a 
nucleus of experts trained at the top policy level. There is a vast abundance of 
unskilled manpower at the other end of the scale of training, but it is on the 
in-between levels that health programs may break down for lack of trained 
personnel. 

3. The worldwide malaria eradication program appears to be one of the most 
important single fields in which the corps could make a contribution. Corps 
members could serve as technician-helpers, training teams to carry out “in the 
field” the goals established by national, regional, or provincial headquarters. 

4. Similarly, training and teaching in environmental sanitation offers another 
great opportunity. 

5. In the Western Hemisphere, there is particular opportunity to work out a 
fruitful relationship with the Pan American Health Organization. 

6. Appropriate relationships and lines of demarcation must be worked out 
between the respective roles and activities of the corps and (@) other multilateral 
organizations, (b) bilateral programs, and (c) the continued indispensable con- 
tributions of nongovernmental organizations abroad. 


It is anticipated that the task ahead will involve many problems, 
but the road is rich with opportunity for humanitarian service. 


i1The administrative principles are of a technical nature and are not reprinted within 
this volume. 
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1. STATUTORY AUTHORITY FOR UNITED STATES PAR- 
TICIPATION IN INTERGOVERNMENTAL ORGANIZA- 
TIONS ENGAGED IN INTERNATIONAL HEALTH 
ACTIVITIES. 


Senator Humpurey. This section contains information on the ac- 
tivities of official multilateral organizations of which the United 
States is a member. 

It will be recalled that the second of our committee prints was 
entitled “Statutory Authority for Medical and Other Health Related 
Research in the United States Government.” 

We of the Committee on Government Operations believe that it is 
essential to have available the laws which the Congress has enacted 
in this particular field. Only thereafter can it be determined how 
well these laws are being administered. For that reason, the following 
pages are devoted to an enumeration of all the statutes by which the 
United States is a member of intergovernmental organizations with 
health functions. 

The following compendium was prepared for us at our request by 
the Department of State. It utilized preliminary information which 
had been compiled at our request by the Legislative Reference Service 
of the Library of Congress. 


Texts or LAws AND OrHer Data 


For each intergovernmental organization, there is set forth: 
(a) its purpose; 
(6) the text of the statutory authority for U.S. participation 
and contributions; . 
(c) the yearly totals of actual U.S. contributions; and 
(2) the official source of such contributions. 
It will be noted that this information is supplemented by data in 
section B-2. 


Statutory AUTHORITY FOR UNITED STATES PARTICIPATION IN INTERNATIONAL 
HEALTH ACTIVITIES 


I. ORGANIZATIONS AND PROGRAMS ENGAGED ONLY IN HEALTH ACTIVITIES 
A. WORLD HEALTH ORGANIZATION (WHO) 


1, Regular Program 

a. Purpose: 

Article 2, Chapter II of the Constitution of WHO which entered in force on 
April 7, 1948, lists the following 22 functions of the organization by which it 
hopes to achieve its objective of “* * * the attainment by all peoples of the 
highest possible level of health”: 

(a) to act as the directing and coordinating authority on international 
health work; 

(b) to establish and maintain effective collaboration with the United 
Nations, specialized agencies, governmental health administrations, profes- 
sional groups and such other organizations as may be deemed appropriate ; 
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(c) to assist Governments, upon request, in strengthening health Services: 
(d) to furnish appropriate technical assistance and, in emergencies, neces. 
sary aid upon the request or acceptance of Governments : 

(e) to provide or assist in providing, upon the request of the United 
Nations, health services and facilities to special groups, 
of trust territories; 

(f) to establish and maintain such administrative and technical Services 
as may be required, including epidemiological and statistical services; 

(g) to stimulate and advance work to eradicate epidemic, endemic and 
other diseases ; 

(h) to promote, in cooperation with other specialized 
necessary, the prevention of accidental injuries; 

(i) to promote, in cooperation with other specialized agencies where 
necessary, the improvement of nutrition, housing, sanitation, recreation, 
economic or working conditions and other aspects of environmental hygiene; 

(j) to promote cooperation among scientific and professional groups which 
contribute to the advancement of health: 

(k) to propose conventions, agreements and regulations, and make ree- 
ommendations with respect to international health matters and to perform 
such duties as may be assigned thereby to the Organization and are con- 
sistent with its objective ; . 

(1) to promote maternal and child health and welfare and to foster the 
ability to live harmoniously in a changing total environment; 

(m) to foster activities in the field of mental health, especially those af. 
fecting the harmony of human relations; 

(n) to promote and conduct research in the field of health; 

(0) to promote improved standards of teaching and training in the health, 
medical and related professions ; arts : 

(p) to study and report on, in cooperation with other specialized agencies 
where necessary, administrative and social techniques affecting public 
health and medical care from preventive and curative points of view, includ. 
ing hospital services and social security ; 
™ af cae provide information, counsel and assistance in the field of health: 

(r) to assist in developing an informed public opinion among all peoples 
on matters of health ; 

(s) to establish and revise as necessary international nomenclatures of 
diseases, of causes of death and of public health practices ; 

(t) to standardize diagnostic procedures as necessary ; ' 

(u) to develop, establish and promote international standards with re- 
spect to food, biological, pharmaceutical and similar products ; ; 

(v) generally to take all necessary action to attain the objective of the 

* Organization. 


such as the peoples 


agencies where 


(Treaties and other International Acts Series 1808) 


b. Authority for U.S. Participation: 

“* * * The President is hereby authorized to accept membership for the 
United States in the World Health Organization * * * the constitution of which 
was adopted in New York on July 22, 1946, by the International Health — 
ference for the Establishment of an International Health erg a. ~ 
posited in the archives of the United Nations * * *” [62 Stat. 441, c. 469, 1, June 
14, 1948]. 

c. Statutory Limitation on U.S. Contribution: 

“There is hereby authorized to be appropriated annually to the a 
of State—(a) such sums as may be necessary for the payment by bn aa 
States of its share of the expenses of the Organization as re . a 
Health Assembly in accordance with article 56 of the constitution oe yd 
ization, except that payments by the l nited States for any Be — a 
Organization after 1958 shall not exceed 33% per ~~ the total asi = 
ments of active members of the Organization for such fiscal year ; 2 
Stat. 441, as amended. 22 U.S.C.A. 290b (1957) ]. 
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d. United States Contribution: 


Fiscal year Amount | Fiscal year—Continued Amount 
i aciiscei Bcc iain ina $1, 860, 884 i ncniivatieviiaitaiams tins $2, 987, 667 
icc ienipdiiunencnineedicenrnveninn, < ReneS ee Re sind secateinntiatepiiatin ae 3, 349, TST 
ss cceieneeneanenimncesinun tp I Te cat cen em enhn 3, 410, 040 
its ie ncn eapieprtimnreesnts 2, 481, 159 asic nincrecncacicepeesareaaed 3, 867, 610 
aioe tees mosincsacrnentctenienen 2, 866, 667 FE eres ttn indaatis 4, 666, 480 
TO Sn 2 iene ne 2, 993, 400 1960 (estimate) —----__ 4, 744, 090 


e. Source of Funds: 

Contributions to International Organizations Appropriation, Department of 
State. 

2, Malaria Eradication Program 

a. Purpose: 

To eradicate malaria in many areas of the world. 

bh. Authority for U.S. Participation: 

“Sec. 420. Malaria Eradication. The Congress of the United States, recogniz- 
ing that the disease of malaria, because of its widespread prevalence, debilitat- 
ing effects, and heavy toll in human life, constitutes a major deterrent to the 
efforts of many peoples to develop their economic resources and productive 
capacities and to improve their living conditions, and further recognizing that 
it now appears technically feasible to eradicate this disease, declares it to be 
the policy of the United States and the purpose of this section to assist other 
peoples in their efforts to eradicate malaria. The President is hereby authorized 
to furnish to such nations, organizations, persons or Other entities as he may 
determine, and on such terms and conditions as he may specify, financial and 
other assistance to carry out the purpose of this section. Not to exceed $23,300,- 
000 of the funds made available pursuant to authorizations contained in this 
Act (other than title I, chapter 1, and title II) may be used during the fiscal 
year 1958 to carry out the purpose of this section.” [71 Stat. 362; 22 U.S.C. 
1940] [Emphasis added. ] 


c. United States Contributions: 


Fiseal year: Amount 
eh nt es. htt Rt Sea os) aes Se a eee $5, 000, 000 
Poets Susi els Shicabicthactiih enka ati eee ae oe es eee 3, 000, 000 
Rs Sint ood aut ETS PE 3, 000, 000 


d, Source of Funds: 
Mutual Security Appropriation Acts. 
8. Community Water Supply Program 
a. Purpose: 
To launch a worldwide attack on the gastrointestinal diseases through the 


stimulation of national programs to provide safe water supplies for human 
needs. 

b. Authority for U.S. Contribution: 

Contributions to this special program will be made from the Special Assist- 
ance Fund as authorized by Public Law 86—108, Section 400(a), July 24, 1959. 

The above public law contains the following statement of policy : 


“International Cooperation in Health 


“SEcTION 501. (a) The Congress of the United States recognizes that larg 
areas of the world are being ravaged by diseases and other health deficiencies 
which are causing widespread suffering, debility, and death and are seriously 
deterring the efforts of peoples in such areas to develop their resources and 
productive capacities and to improve their living conditions. The Congress also 
recognizes that international efforts are needed to assist such peoples in bring- 
ing disease and other health deficiencies under control, in preventing their 
spread or reappearance, and in eliminating their basic causes. Accordingly, 
the Congress affirms that it is the policy of the United States to accelerate its 
efforts to encourage and support international cooperation in programs directed 
toward the conquest of diseases and other health deficiencies. 
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“(b) In order to carry out the purposes of subsection (a) of this section and 
in order to plan logically for an orderly expansion of United States support to 
international health activities, the President is authorized to undertake, jy 
cooperation directly with other governments, or indirectly through utilizing the 
resources and services of the United Nations and the Organization of American 
States or any Of their specialized agencies, programs and projects of research, 
studies, field surveys, trials, and demonstrations to determine the feasibility of 
future intensive programs for reduction, control, or eradication of disease prob- 
lems of international importance. Of the funds appropriated pursuant to 
Section 451(b) of the Mutual Security Act of 1954, as amended, the sum of 
$2,000,000 shall be available to carry out the purposes of this section.” [73 
Stat. 255] [Emphasis added. ] 

c. United States Contribution: 

Amount 


PAMCAL TORE. TOO iene enon ccine = Pee ee ee eae ae wees DOM 

d. Source of Funds: 

Mutual Security Appropriation Act, 1960. 

4. Medical Research Program 

a. Purpose: 

To achieve “greater accomplishments in the control of disease, in the build- 
ing of health services and in the opening of new avenues of medical knowledge 
through research.” (President’s Message to Tenth World Health Assembly, 
Minneapolis, May 1958.) 

b. Authority for U.S. Contribution: 

Contribution to this special program will be made from the Special Assistance 
funds as authorized by Public Law 86-108, section 400(a), July 24, 1959. See 
citation under section A.3.b above. 

In addition, Public Law 85-477, section 502(m), June 30, 1958, further amended 
62 Stat. 441, as amended, as follows: 

“(m) The Act of June 14, 1948, as amended (22 U.S.C. 290) authorizing par- 
ticipation in the World Health Organization, is amended by adding the following 
new section 6: 

“ ‘Sec. 6. The Congress of the United States, recognizing that the diseases 
of mankind, because of their widespread prevalance, debilitating effects, and 
heavy toll in human life, constitute a major deterrent to the efforts of many 
peoples to develop their economic resources and productive capacities, and to 
improve their living conditions, declares it to be the policy of the United States 
to continue and strengthen mutual efforts among the nations for research 
against diseases such as heart disease and cancer. In furtherance of this policy, 
the Congress invites the World Heaith Organization to initiate studies looking 
toward the strengthening of research and related programs against these and 
other diseases common to mankind or unique to individual regions of the globe’.” 
[72 Stat. 275] [22 U.S.C. 290e] [Emphasis added. ] 

In fiscal year 1959, the Department of Health, Education, and Welfare under 
authority of Section 301(d), Public Health Service Act [58 Stat. 692; 42 U.S.C. 
241], made a contribution to the World Health Organization for research. 

c. United States Contribution: 

Fiscal year: Amount 
Sr a aT $300, 000 
I ae a ae a an te eas elma _...____ 500, 000 


d. Source of Funds: 
Fiscal Year 1959: Public Health Service Act. 
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5. United Nations Expanded Program of Technical Assistance 
This program will be explained more fully in another section of this report. 


However, the amount obligated by the World Health Organization from the 
UNTA special fund and the approximate U.S. share is listed below. 


oie aa - ‘i sicealemeia 
Calendar year Total amount | United States, Amount 
obligated percent 
1950-51... sain to - ‘ peclets $1, 332, 865 59. 93 $798, 786 
1962...- -- - J 4, 353, 970 60. 65 2, 640, 683 
1953...-- . 4,178, 806 | § } 2, 390, 277 
1954_.- 3, 754, 545 2, 080, 393 
1955_.- ‘ 4,335, 9S1 2, 350, 969 
| . : 5, 184, 538 2, 592, 269 
EE Le ree -- 5, 204, 666 2, 578, 392 
TE: acim - — — . ‘ ‘ 5, 602, 112 2, 520, 950 
1959 estimated) oe . iitdaenans 5, 456, 344 2, 182, 5:8 





B. PAN AMERICAN HEALTH ORGANIZATION (PAHO) 


1. Regular Program 

a. Purpose: 

The functions and objectives of the Pan American Health Organization in- 
clude (1) a continuing attack on disease at its sources, to reduce or eliminate 
danger of transmission of disease and disease vectors in the Americas; (2) re- 
duction or elimination of the necessity of costly quarantines; (3) stimulation 
and support of national health authorities in the Americas in their efforts to 
control disease, including assistance in connection with planning and operation 
of special health projects; (4) participation in and promotion of prompt re- 
porting of existence of quarantinable disease. The Organization participates in 
the work of the World Health Organization by serving as regional office of that 
organization in the Western Hemisphere. 

b. Initial Authority for United States Participation: 

The Pan American Sanitary Convention was signed at Washington on October 
14, 1905, advice and consent of the Senate given on February 22, 1906, ratified 
by the President on May 29, 1906. [35 Stat. 2094; TS 518] The President’s 
proclamation, dated March 1, 1909, reads in part: 

“* * * Convention between the United States of America, Chile, Costa Riea, 
Cuba, the Dominican Republic, Ecuador, Guatemala, Mexico, Nicaragua, Peru 
and Venezuela, providing measures to guard the public health against the in- 
vasion and propagation of yellow fever, plague and cholera, was concluded and 
signed by their respective Plenipotentiaries at the City of Washington on the 
14th day of October 1905 * * *” 

e. Current Authority for United States Participation: 

The Pan American Sanitary Code of 1924 revised the above Convention. It 
was signed on November 14, 1924: advice and consent of the Senate given on 
February 23, 1925, and ratified by the President on March 25, 1925. [44 Stat. 
2031; TS 714] 

Article 60 of the 1924 Code states: 

“For the purpose of discharging the functions and duties imposed upon the 
Pan American Sanitary Bureau, a fund of not less than $50,000 shall be col- 
lected by the Pan American Union apportioned among the signatory Govern- 
ments on the same basis as are the expenses of the Pan American Union.” 


d. United States Contributions: 


The United States has contributed to the PAHO since 1905. Contributions 
from fiscal year 1946 to fiscal year 1960 are as follows: 


Fiscal year: Amount | Fiscal year—Continued Amount 
2OtGe teil bs Jigga BORO isi ts rind ph _ $1, 320, 000 
TOM, FP eta ed 63, 585 | OBI LS loos i tet 1, 320, 000 
Ces oe ce, | Se Sean WE 3 > 3s 2) ee a 1, 320, 000 
A otc, a 145, 397 COT ul i ce ee 1, 386, 000 
MR ee ae ie 1, 153, 498 | ee ee ee 1, 518, 000 
TOG ee eee 1, 247, 147 | ‘i ee eee 1, 914, 000 
1 ae eee 1, 355, 328 SOG eee 2, 310, 000 


a ee eae 
45783—61— pt. 2——_18 
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e. Source of Funds: 

Contributions to International Organizations Appropriation, Department of 
State. 
2. Malaria Eradication Program 

a. Purpose: 

To eradicate malaria in the American Hemisphere. 

b. Authority for U.S. Participation: 

See section A.2.b above. 

c. United States Contributions: 


Viscal year: Amount 
FE io nate teesemignrenenernenaEneEbnswneewasnwewamsine $1, 500, 000 
a ee a ke 2, 000, 000 
UIE tinsclcbicnialerileaieaaanneietliobiaiacinniaiintaimiianeiiabist 3, 000, 000 
baa anita ceca tlacnhd sia la eh sei nciestacaiitideediaibieiaianiinins 2, 000, 000 


d. Source of Funds: 

Mutual Security Appropriation Acts. 
8. Community Water Supply Program 

a. Purpose: 

See section A.3.a., above. 


b. Authority for U.S. Contribution: 
See section A.3.b., above. 


ec. United States Contribution: Amount 


NE NN a neal nai cactie icbioaeiaie i aiaiey io mip eset acini nial eager 4 a 
d. Source of Funds: 
Mutual Security Appropriation Act, 1960. 


4. Organization of American States Technical Cooperation Program 
This program will be explained more fully in another section of this report. 


C. UNITED NATIONS CHILDREN’S FUND (UNICEF) 


1. Purpose 

The present purpose of the UNICEF program is to provide supplies, equin- 
ment, and training to governments for the establishment and expansion of pro- 
grams designated to improve the health and welfare of mothers and children. 
Assistance which UNICEF, with the Specialized Agencies and the United Na- 
tions Bureau of Social Affairs providing technical guidance, makes available to 
governments falls in four main categories—maternal and child welfare services, 
communicable disease control, nutrition and emergency aid. 


2. Initial Authority for U.S. Contributions 

Public Law 8&4, 80th Congress, approved May 31, 1947, which reads in part: 

“* * * there is hereby authorized to be appropriated to the President not to 
exceed $350,000,000 for the provision of relief assistance to the people of coun- 
tries devastated by war, such relief assistance to be limited to the following: 
Food, medical supplies, processed and unprocessed materials for clothing, fuel, 
fertilizer, pesticides, and seed: Provided, That from the funds authorized under 
this section the President shall make contributions to the International Chil- 
dren’s Emergency Fund of the United Nations for the special care and feeding 
of children, and such contributions shall not be subject to the limitations and 
requirements provided in this joint resolution, but after $15,000,000 has been so 
eontributed, no further contributions shall be made which would cause the 
aggregate amount so contributed by the United States (1) to constitute more 
than 57 per centum of the aggregate amount contributed to said fund by 
all governments not receiving assistance from said fund, including the United 
States; or (2) to exceed $40,000,000, whichever is the lesser.” [61 Stat. 125, 
c. 90) 


38. Current Authority for U.S. Contributions: 

Section 406 of Public Law 665, 83rd Congress approved August 26, 1954, 
states: 

“Sec. 406. CHILDREN’S WELFARE.—There is hereby authorized to be appropri- 
ated not to exceed $13,500,000 for contributions during the fiscal year 1955 to 
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the United Nations Children’s Fund.” [68 Stat. 844 (1954), as amended, 2 


U.S.C. 1926] 
This section has been amended each year to authorize appropriation of funds 


for this purpose. 
4. United States Contributions: 
a. Currency: 


Fiseal year: Amount | Fiscal year—Continued Amount 
NR ae os eax thai ote ore $32, 795, 833 5 , Saletan 5 enc ees eal $12, 500, 000 
| Senate ea Rae ee ee 25, 491, 692 Pe salons ae a neecs 14, 500, 000 
ES ak amas 15, 356, 361 ND atc Sedinins caste nce ee 10, 000, 000 
BOE ais naa tae 7, 106, 114 es oe ee 11, 000, 000 
Waa Caeser 1959 (estimated) —____- 11, 000, 000 
Reicha wee aae= 6, 666, 667 1960 (estimated) --- 12, 000, 000 
BO ge ois $s speeches 9, 814, 333 


b. Goods: 
Under authority of Title III, Public Law 480, the Department of Agriculture 
makes dried skim milk available to UNICEF on a grant basis. 


Quantity Quantity 
(in million (in million 
Fiscal year: pounds) | Fiscal year—Continued pounds) 
Pav ecsecsens sasegi cpa atie Saad Aiea ESE 83. 6 1956.2. See Pe aes he Re 77.5 
np ES AS Bee Shee 126. 4 re ek hee, 99. 9 
See ee a a 107. 2 


5. Source of funds for Cash Contributions 
Mutual Security Appropriation Acts. 


II. ORGANIZATIONS AND PROGRAMS ENGAGED PARTIALLY IN HEALTH ACTIVITIES 


A. CARIBBEAN COMMISSION ' 
1. Purpose 

To improve the economie and social conditions of the peoples in the non- 
independent areas of the Caribbean through encouraging and strengthening eco- 
operation and through regular consultation among the governments and peoples 
concerned on matters of common interest, particularly agriculture, communica- 
tions, education, fisheries, health, housing, industry, labor, social welfare, and 
trade. [Emphasis added.] 

2, Authority for U.S. Participation 

“* * * That the President is hereby authorized to accept membership for the 
United States in the Caribbean Commission, created by ‘an agreement for the 
establishment of the Caribbean Commission,’ signed in Washington on October 30, 
1946, by representatives of the Governments of the French Republic, the King- 
dom of the Netherlands, the United Kingdom of Great Britain and Northern 
Ireland, and the United States of America, and to appoint the United States 
Commissioners, and their alternates, thereto. 

“Sec. 2. There is hereby authorized to be appropriated to the Department of 
State, out of any money in the Treasury not otherwise appropriated— 

“(a) Not more than $142,000 annually for the payment by the United States 
of its proportionate share of the expenses of the Commission and its auxiliary 
and subsidiary bodies, pursuant to Article XV of the ‘agreement for the Estab- 
lishment of the Caribbean Commission’; * * *” [62 Stat. 65 (1948), 22 U.S.C 
280h (1952).] 


1Reconstituted as Caribbean Organization, see press release, Department of State, 
June 21, 1960. 
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8. Statutory Limitation on U.S. Contributions 
See section 2 above. 
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4. United States Contributions 
Fiscal year: Amount | Fiscal year—Continued Amount 
a $103, 782 | | Re $132, 000 
ial ekg 111, 584 | Oe icetcai ant aet eie 131, 077 
a 117, 844 Ria a ating ica mene a 125, 635 
shee eo ociccashe cso 22, 002 DMG cc cxiSeatide poh eda ds oceee a 134, 973 
Oe og een cao <nusnee wee ee ge re agen eee 137, 959 
ed ee dee abe of ore eee 27, 058 MUR rsiee coed <2 coats oe aaatatee vee 139, 534 
Feet 132, 818 | Ree 142, 000 


5. Source of Funds 


Contributions to International Organizations Appropriation, Department of 
State. 

B. FOOD AND AGRICULTURE ORGANIZATION (FAO) 
1. Purpose 

The purposes for which the FAO was established are to raise levels of nutri- 
tion and standards of living; to secure improvements in the efficiency of the pro- 
duction and distribution of all food and agricultural products; and to better the 
condition of rural populations. 

The functions of the Organization, outlined in Article I of the constitution, 
are to collect, analyze, interpret, and disseminate information relating to nutri- 
tion, food, and agriculture; to promote and, where appropriate, recommend na- 
tional and international action with respect to (a) scientific, technical, social, 
and economic research relating to nutrition, food, and agriculture; (0) the im- 
provement of education and administration relating to nutrition, food, and agri- 
culture, and the spread of public knowledge of nutritional and agricultural sci- 
ence and practice; (c) the conservation of natural resources and the adoption 
of improved methods of agricultural production; (d@) the improvement of the 
processing, marketing, and distribution of food and agricultural products; (e) 
the adoption of policies for the provision of adequate agricultural credit, na- 
tional and international; and (f) the adoption of international policies with re 
spect to agricultural commodity arrangements; to furnish such technical assist- 
ance as governments may request; to organize, in cooperation with governments 
concerned, such missions as may be needed to assist them to fulfill the obliga- 
tions arising from their acceptance of the recommendations of the United Na- 
tions Conference on Food and Agriculture. 


2. Authority for U.S. Participation 

“* * * That the President is hereby authorized to accept membership for the 
United States in the Food and Agriculture Organization of the United Nations 
(hereinaft er referred to as the “Organization”) the Constitution of which is 
set forth in appendix I of the First Report of the Governments of the United 
Nations by the Interim Commission on Food and Agriculture, dated August 1, 
1944. 

“Sec. 2. There is hereby authorized to be appropriated, out of any money 
in the Treasury not otherwise appropriated, a sum not exceeding $625,000 during 
the first fiscal year of the Organization and sums not exceeding $1,250,000 
annually thereafter as may be required for expenditure under the direction 
of the Secretary of State, for the payment by the United States of its propor- 
tionate share in the expenses of the Organization.” [59 Stat. 529 (1945).] 


8. Statutory Limitation on U.S. Contribution 

“Sec. 421. Food and Agriculture Organization.—Public Law 174, Seventy- 
ninth Congress, as amended by Section 1(b) of Public Law 806, Eighty-first 
Congress, is hereby further amended by striking out the figure ‘$2,000,000’ in 
section 2 thereof and inserting in lieu thereof the figure ‘$3,000,000’, and by 
inserting before the period at the end of such section a colon and the following: 
‘Provided, That the percentage contribution of the United States to the total 
annual budget of the Organization shall not exceed 31.5 per centum.’” [70 
Stat. 559 ; 22 U.S.C. 279a.] 

“Sec. 11. Title V, chapter 3, of the Mutual Security Act of 1954, as amended, 
which relates to repeal and miscellaneous provisions, is further amended as 
follows: 
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“(b) Amend section 544, which relates to amendments to other laws, as 
follows: 
“(2) Add the following new subsection : 

“(b) Public Law 174, Seventy-ninth Congress, as amended, is hereby 
further amended by striking out ‘31.5’ in the proviso at the end of section 
2 and inserting ‘33.33’.” [70 Stat. 559, as amended, 22 U.S.C.A. § 279 (1957).] 


5. United States Contributions 


Fiscal year: Amount | Fiscal year—Continued Amount 

ick ec daienecien celica bevel $625, 000 ROG iss en ncaa $1, 554, 000 
: Seen eran es 1, 250, 000 WOOO cactus 1, 650, 435 
Oe aac e a aa) 1, 250, 000 eee 1, 640, 552 
NI cs cntciocen ci soto acai eo 1, 250, 000 ROE ices asnesk canada denne 1, 994, 863 
i sicinaaiciacsdatated dn ibantenes anacateeas 1, 250, 000 TEs ce ceicnd a kaa 2, 034, 770 
aad 1, 420, 800 PI iecrhdaedaticicteetaniee 3, 000, 000 
I occ ities countess taal 1, 355, 000 1960 (estimate) __--_--- 2, 997, 489 
I a a at 1, 673, 750 


5. Source of Funds 

Contributions to International Organizations Appropriation, Department of 
State. 

C. INTER-AMERICAN CHILDREN’S INSTITUTE 

Jj. Purpose 

The institute is a center of social action, documentation, study, advice, and 
information in the Western Hemisphere on all questions relating to childlife 
and welfare. The institute conducts bibliographical research, collects informa- 
tion by correspondence, and, on the request of member governments, cooperates 
in studies. The institute’s library at Montevideo serves as a permanent inter- 
American center of documentation on child health and welfare matters. The 
name of the organization was changed from the American International Insti- 
tute for the Protection of Childhood in 1957. 


2. Initial Authority for U.S. Participation 

“* * * To enable the United States to become a member of the American 
International Institute for the Protection of Childhood at Montevideo, Uruguay, 
there is hereby authorized to be appropriated the sum of $2,000 per annum for 
the contribution by the United States toward the support of the institution.” 
[45 Stat. 487] 


3. Current Authority for U.S. Participation 


“* * * That public Resolution 31, approved May 3, 1928 [45 Stat. 487], as 
revised by section 1 (a) of Public Law 806, approved September 21, 1950 
[64 Stat. 902], is hereby amended to read as follows: ‘That in order to meet the 
obligations of the United States as a member of the American International 
Institute for the Protection of Childhood, there is authorized to be appropriated 
annually to the Department of State such sums not to exceed $25,000 per annum, 
as may be necessary for the payment by the United States of its share of the 
expenses of the Institute, as apportioned in accordance with the statutes of the 
Institute.’ ’”’ [22 U.S.C. § 269 b] 

4. Statutory Limitation on U.S. Contributions 

See 3 above. 

3d. United States Contributions 


The United States has contributed to the Inter-American Children’s Institute 
since 1928. U.S. contributions from fiscal year 1946 to fiscal year 1960 are as 
follows: 





Fiscal year: Amount | Fiscal year—Continued Amount 
RO aa a ee $2, 000 TOO eee ee _ $10, 000 
Ne cas is a ea 2, 000 RUIN Westie tincxnuckcat cass nee SS cxcniil 10, 000 
RN hos Sued eee ee 2, 000 iis Sanat a cian 10, 000 
iy: eS ee See See oa Rie 2, 000 ROO aes oe ete oe 10, 000 
WR ess die Salant e 2, 000 ROOOES ciwetbukelw oe 22, 0 
Ee oo en Seles 34, 000 OO clic enictciacsicelin Came 25, 000 
PUN eahics adie ulss Socomthhatsiccaniieniacesen (a SO ee Sas eS 125, 000 
Des ee ll 


1 Raised to $50,000 by statute, Public Law 86-384. 
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6. Source of Funds 


Contributions to International Organizations Appropriation, Department of 

State. 
D. INTERNATIONAL ATOMIC ENERGY AGENCY 

J. Purpose 

The Agency's basic objective as set forth in its statute is “to seek to accelerate 
and enlarge the contribution of atomic energy to promote health and prosperity 
throughout the world.” To meet this objective the Agency will seek to encourage 
and assist research on, and the development and practical application of, atomic 
energy for peaceful uses. 


2. Authority for U.S. Participation 
a. Regular Activities: 
“AN ACT 


“To provide for the appointment of representatives of the United States in 
the organs of the International Atomic Energy Agency, and to make other 
provisions with respect to the participation of the United States in that Agency, 
and for other purposes. 

“Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, ‘That this Act may be cited as the 
‘International Atomic Energy Agency Participation Act of 1957’. 

“Sec. 3. The participation of the United States in the International Atomic 
Energy Agency shall be consistent with and in furtherance of the purposes of 
the Agency set forth in its Statute and the policy concerning the development, 
use, and control of atomic energy set forth in the Atomic Energy Act of 1954, 
as amended * * *” [71 Stat. 453; T.I.A.8S. 3873.] 

“Sec. 5. There is hereby authorized to be appropriated annually to the De- 
partment of State, out of any money in the Treasury not otherwise appropriated, 
such sums as may be necessary for the payment by the United States of its 
share of the expenses of the International Atomic Energy Agency as apportioned 
by the Agency in accordance with paragraph (D) of Article XIV of the Statute 
of the Agency * * *” [71 Stat. 454.] 

b. Technical Program Activities: 

“Sec. 419. Atoms for Peace.—(a) The President is hereby authorized to 
furnish from funds made available pursuant to this section, in addition to 
other funds available for such purposes, and on such terms and conditions as 
he may specify, assistance designed to promote the peaceful uses of atomic 
energy abroad. There is hereby authorized to be appropriated to the President 
for the fiscal year 1958 not to exceed $7,000,000 to carry out the purposes of 
this section.” [71 Stat. 362; 22 U.S.C. 1939.] 

This section has been amended each year to authorize appropriation of funds 
for this purpose. 

c. Laboratory Equipment: 

Public Law 85-590 of August 4, 1958. 


8. United States Contributions 
a. Regular Budget: 


Fiscal year: Amount 


a a DS ee Sirk ie alae eid ie $2, 029, 464 
I a ee a 


b. Technical Program Budget: 


Fiscal year: Amount 
Ne Bl ee ag oe ek he _... $64, 570 
I cee Sata tad hale ce Re ca 750, 000 
I I a itech a tn mii Ss ne etic tg wins eg 

c. Laboratory Equipment: Amount 

Fiscal year: 1060.........<..... i lca a ne as Lira naar __.__. $600, 000 


For calendar years 1959 and 1960, the United States has pledged $750,000 to 
IAEA’s technical program subject to the following limitation: $500,000 to be 


paid without reference to contributions from member states and $250,000 to 
match total contributions in excess of $1,000,000. 





j. 
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4. Source of Funds 

a. Regular budget—Contributions to International Organizations Appropri- 
ations, Department of State. 

b. Technical Program budget—Mutual Security Appropriation Acts. 

ce. Laboratory equipment—Funds allocated to the Atomic Energy Commission. 


E. INTERNATIONAL COUNCIL OF SCIENTIFIC UNIONS AND ASSOCIATED UNIONS 


1. Purpose 

he purpose of the International Council of Scientific Unions and its associ- 
ated unions is to promote cooperation in scientific research and to direct, co- 
ordinate, and stimulate scientific investigations in the subject fields of the 
unions. To this end, the unions’ international congresses and conferences are 
held and reports are issued on the progress of cooperatively undertaken research, 


29, Authority for U.S. Participation 


“AN ACT to authorize appropriations to pay the annual share of the United 
States as an adhering member of the International Council of Scientific Unions 
and Associated Unions. 

“Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That there is hereby authorized to be ap 
propriated, to be expended under the direction of the Secretary of State, in 
paying the annual share of the United States as an adhering member of the 
International Council of Scientific Unions and Associated Unions, including the 
International Astronomical Union, International Union of Chemistry, Interna- 
tional Union of Geodesy and Geophysics, International Union of Mathematics, 
International Scientific Radio Union, International Union of Physics, and Inter- 
national Geographical Union, and such other international! scientific unions as 
the Secretary of State may designate, such sum as may be necessary for the 
payment of such annual share, not to exceed $9,000 in any one year.” [49 Stat. 
540 (1935) .] 


8. Statutory Limitation on U.S. Contributions 


“JOINT RESOLUTION 


“To amend the Act of Congress approved August 7, 1935 (Public Law 2538), 
concerning United States contributions to the International Council of Scientific 
Unions and certain associated unions. 

“Resolved by the Senate and House of Representatives of the United States 
of America in Congress assembled, That Public Law 253, Seventy-fourth Con- 
gress, is hereby amended by striking out the figure ‘$9,000’ in the section dealing 
with the International Council of Scientific Unions and inserting in lieu thereof 
the figure ‘$65,000’.” [49 Stat. 540 (1935), as amended, 22 U.S.C.A. 274 (Supp. 
1958) .] 


4. United States Contributions 


Fiscal year: Amount | Piscal year—Continued Amount 
a tint eis $5, 391 | Saree cca $8, 175 
TRU ade cared crtabete tag teens 5, 281 Bo idiss cence ee 7, 987 
Sia: dniesdoccsinanieaiaesetitoaidgiadishedad 6, 575 | GOIN siciniscncectsesccciiccanpihioaiaall 8,170 
WI is sist niceties wee aan caaiale 6, 993 | DO cw ie rea ea 9, 000 
aio 6, 532 | TOS a a eee 9, 000 
Dt a ae ea 8, 918 | NO cccrieecaces eters ee 9, 000 
i a a a Se 8, 468 | 1960 (estimate) ~-.._.__._. 24, 486 
a a aa 7, 985 | 


5. Source of Funds 
Contributions to International Organizations Appropriation, Department of 
State. 


F. INTERNATIONAL LABOR ORGANIZATION 
1. Purpose 


The International Labor Organization is an intergovernmental agency estab- 
lished to assist in the raising of labor standards and in the improvement of 
working conditions. The ILO is unique among international organizations in 
that it includes representation not only of governments but of employers and 
workers as well. Asa result of this “tripartite” representation, the participation 
of the groups most directly affected by the work of the ILO is assured. 
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The work of the Organization covers a wide range of subjects, including hours 
of work, minimum age for employment, working conditions of women and young 
workers, workmen’s compensation, social insurance, minimum wage machinery 
labor standards in non-self-governing territories, industrial safety, statistics, 
migration for employment, conditions of work of seamen, the right of workers 
and employers to organize into associations of their own choosing, trade union 
rights, and forced labor. 


2. Initial Authority for U.S. Participation 


“* * * The President is hereby authorized to accept membership for the 
Government of the United States of America in the International Labor Organi- 
zation which, through its general conference of representatives of its members 
and through its International Labor Office, collects information concerning labor 
throughout the world and prepares international conventions for the considera. 
tion of member governments with a view to improving conditions of labor,” 
[48 Stat. 1182 (1934).] 


3. Current Authority for U.S. Participation 


48 Stat. 1182 (1934) ; 22 U.S.C. § 271-72 (1952) ; Instrument for the Amend- 
ment of the Constitution of the International Labor Organization, August 2, 
1948, 62 Stat. 3485, T.I.A.S. 1868. 


4. Statutory Limitation on U.S. Contributions 


“Src. 2. There is hereby authorized to be appropriated annually to the Depart- 
ment of State— 

“(a) such sums, not to exceed $1,091,739 per annum, as may be necessary for 
the payment by the United States of its share of the expenses of the Organiza- 
tion, as apportioned by the International Labor Conference in accordance with 
article 13(c) of the constitution of the Organization; * * *.” [62 Stat. 1151 
(1948).] 

“(e) Public Law 8438, Eightieth Congress, is hereby amended: 

“(1) By striking out the figure ‘$1,091,739’ in subsection (a) of section 2 
thereof and inserting in lieu thereof the figure ‘$1,750,000’ ; 

“(2) By striking out the words ‘article 13(c)’ in section (a) of section 2 
thereof and inserting in lieu thereof the words ‘article 13(2)(c) and 
13(3)’; * * *.” [62 Stat. 1151 (1948), as amended; 22 U.S.C. § 272a(a).] 

“(f) The portion of subsection (a) of section 2 of the joint resolution of June 
30, 1948, as amended (22 U.S.C. 272a(a)), which precedes ‘as apportioned’, is 
amended to read as follows: ‘(a) such sums as may be necessary for the pay- 
ment of the United States of its share of the expenses of the Organization, but 
not to exceed 25 per centum of such expenses’.” [62 Stat. 1151 (1948), as 
amended ; 22 U.S.C.A. § 272a (supp. 1958.) ] 


5. United States Contributions 


Fiscal year: Amount | Fiscal year—Continued Amount 

a a $532, 639 CC Se re 
Na 487, 656 RU iene 1, 527, 476 
ee ee 521, 697 i ahaa ee 1, 633, 854 
eS Sa SN oh 1, 091, 739 ee ee ga 1, 638, 860 
| eee 848, 058 I aS ae a a 1, 750, 000 
enticement aineen 1, 269, 868 eee 
i 1, 466, 412 1960 (estimated)______ 2, 132, 464 
ta 1, 538, 991 | 


6. Source of Funds 


Contributions to International Organizations Appropriations, Department of 
State. 


G. ORGANIZATION OF AMERICAN STATES TECHNICAL COOPERATION PROGRAM 


1. Purpose 


The purpose of the technical cooperation program of the Organization of 
American States is to assist the Latin American countries in their economic 
development. The program is directed to technical education and provides train- 
ing, instruction, and technical advice at regional training centers and educational 
institutions. 
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The Organization of American States technical cooperation program is lim- 
ited to training centers or courses which are regional in nature. All countries 
of Latin America are eligible to send trainees to attend the centers. None of 
the program’s funds is used to provide direct technical assistance to individual 
governments. ue 3 : : 

Certain of the training centers conduct courses in social welfare problems, 
nutrition and dietary matters, and a workshop on the care of crippled children. 


x 


2, Initial Authority for U.S. Participation 

“Sec, 404. (a) In order to accomplish the purposes of this title, the United 
States is authorized to participate in multilateral technical cooperation pro- 
grams carried on by the United Nations, the Organization of American States, 
and their related organizations, and by other international organizations, 
wherever practicable. 

“(b) Within the limits of appropriations made available to carry, out the 
purposes of this title, the President is authorized to make contributions to 
the United Nations for technical cooperation programs carried on by it and its 
related organizations which will contribute to accomplishing the purposes of this 
title as effectively as would participation in comparable programs on a bilateral 
basis. The President is further authorized to make contributions for technical 
cooperation programs carried on by the Organization of American States, its 
related organizations, and by other international organizations” [64 Stat. 205; 
22 U.S.C. § 1557b]. 

3. Current Authority for U.S. Participation 

“Sec. 306. MULTILATERAL TECHNICAL COOPERATION.—AS one means of ac- 
complishing the purposes of this title, the United States is authorized to partic- 
ipate in multilateral technical cooperation programs carried on by the United 
Nations, the Organization of American States, their related organizations, and 
other international organizations, wherever practicable * * *” [68 Stat. 842 
(1954) ; 22 U.S.C. 1896]. 

This section has been amended each year to authorize appropriation of funds 
for this purpose. 


4. United States Contributions 


Fiscal year: Amount | Wiscal year—Continued Amount 
2) RR eee ave $882, 148 os decier save seca tuniokns thei $1, 200, 000 
MN ha Bed ee Are 839, 578 BU tee ee 1, ole oe 
WO ns a ean 840, 963 1958 ; ec a a ee 1, 211, 506 
RE ose ee ie a shied 852, 335 1959 (estimated). _ 1, 500, 000 
DRI GI i wos cancun eas ca este areemn, (Ag eT 


5. Source of Funds 
Mutual Security Appropriation Acts. 


H. SOUTH PACIFIC COMMISSION 
1. Purpose 
The purpose of the Commission is to promote the economic and social develop- 
ment and further the welfare and advancement of the peoples of the dependent 
territories administered by the six participating governments in the South Pacific 
region. 


2. Authority for U.S. Participation 

“* * * That the President is hereby authorized to accept membership for the 
United States in the South Pacific Commission, created by the Agreement 
Establishing the South Pacific Commission, signed on February 6, 1947, at 
Canberra, Australia, by delegates representing the Governments of Australia, 
the French Republic, the Kingdom of the Netherlands, New Zealand, the United 
Kingdom of Great Britain and Northern Ireland, and the United States of 
America, and to appoint the United States Commissioners, and their alter- 
nates, thereto. 

“Sec. 3. There is hereby authorized to be appropriated to the Department of 
State, out of any money in the Treasury not otherwise appropriated— 

“(a) Not more than $20,000 annually for the payment by the United 
States of its proportionate share of the expenses of the Commission and its 
auxiliary and subsidiary bodies, as set forth in article XIV of the Agree- 
ment Establishing the South Pacific Commission ;”’ [62 Stat. 15 (1948)]. 
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$. Statutory Limitation on U.S. Contributions 


“(e) Public Law 403, Eightieth Congress, is amended by striking out the figure 
‘$20,000’ in subsection (a) of section 3 thereof and inserting in lieu thereof the 
figure ‘$75,000’ ” [64 Stat. 902 ; 22 U.S.C. 280a-c (1952) ]. 


4. United States Contributions 


Fiscal year: Amount | Fiscal year—Continued Amount 
1948_____. ee De aia $20, 163 ea $59, 245 
OR a a ae ei a ~ 61.171 
te ee nt heen 20, 000 BRN inka ccttecnac siya et ielaatiahictinas and 69, 796 
es eco 48, 808 eos eee eg 69, 420 
> ORE NET EE 33, 670 ee 2G eel 68, 679 
rete ee cela am emcee Oy Ota 1960 (estimated ) -_-------_ 69, 777 
Sat 2 Banta ics Seite NE ye 


e . 
5. Source of Funds 


Contributions to International Organizations Appropriations, Department of 
State. 


I. UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND OULTURAL ORGANIZATION 
(UNESCO) 
I. Purpose 


The purpose of UNESCO is to contribute to peace and security by promoting 
collaboration among member states in the fields of education, science and cul- 
ture. In the accomplishment of this purpose, the Organization works to advance 
mutual knowledge and understanding by international conferences, expert studies 
and the dissemination of factual information concerned with education, the 
natural sciences, the social sciences, cultural activities and mass communications; 
to promote the free flow of ideas by word and image; to encourage the exchange 
of persons, publications, and other materials of information; to assure the 
conservation and protection of books, works of art, and monuments of historical 
and scientific significance ; and to collaborate with member states at their request 
in the development of educational, scientific and cultural programs. 

2. Authority for U.S. Participation 

“* * * That the President is hereby authorized to accept membership for the 
United States in the United Nations Educational, Sicentific and Cultural Organi- 
zation (hereinafter referred to as the ‘Organization’), the constitution of which 
was approved in London on November 16, 1945, by the United Nations Conference 
for the establishment of an Educational, Scientific, and Cultural Organization, 
and deposited in the Archives of the Government of the United Kingdom” [60 
Stat. 712 (1946) : 22 U.S.C. § 287 m-t (1952) }. 

“Sec. 6. There is hereby authorized to be appropriated annually to the Depart- 
ment of State, out of any money in the Treasury not otherwise appropriated, 
such sums as may be necessary for the payment by the United States of its 
share of the expenses of the Organization as apportioned by the General Con- 
ference of the Organization in accordance with article IX of the constitution of 
the Organization * * *” [G60 Stat. 714 (1946) ; 22 U.S.C. § 287 m-t (1952) ]. 


3. United States Contributions 


Fiscal year : Amount | Fiscal year—Continued Amount 

ca tai ics ch | RE ee ae eee $3, 153, 501 
SS SS eee 3, 601, 424 a ak ect 2, 747, 526 
i atk a 2, 887, 173 I de 2 A Tan 3, 152, 574 
a oe 2, 814, 381 a nha le i ee 3, 382, 999 
BI Kien stinase: eaiahionssihiamenebinmme in te Ce an en 
dt - 2 ao, 9 ica he 3, 789, 810 
a Sa 2, 845, 899 | 


4. Source of Funds 


Contributions to International Organizations Appropriations, Department of 
State. 
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J. UNITED NATIONS EXPANDED PROGRAM OF TECHNICAL ASSISTANCE AND SPECIAL FUND 


1. Purpose 

The purpose of the United Nations expanded program of technical assistance 
is to promote the economic development of underdeveloped countries through the 
provision of technical assistance on an international basis. The United Nations 
and the specialized agencies assist underdeveloped countries in strengthening 
their economies, especially in the fields of agriculture, health, and education; 
in raising the standard of living of their people; and in promoting the develop- 
ment of effective and responsible governmental administrative machinery. 


9. Initial Authority for U.S. Participation 


“Sec. 404. (a) In order to accomplish the purposes of this title, the United 

States is authorized to participate in multilateral technical cooperation programs 
carried on by the United Nations, the Organization of American States, and their 
related organizations, and by other international organizations, wherever prac- 
icable. 
: “(b) Within the limits of appropriations made available to carry out the pur- 
poses of this title, the President is authorized to make contributions to the United 
Nations for technical cooperation programs carried on by it and its related organ- 
izations which will contribute to accomplishing the purposes of this title as effeec- 
tively as would participation in comparable programs on a bilateral basis. * * *” 
(64 Stat. 205 ; 22 U.S.C. 1557b.] 


3. Current Authority for U.S. Participation 


“Sec. 306. Multilateral Technical Cooperation.—As one means of accomplish- 
ing the purposes of this title, the United States is authorized to participate in 
multilateral technical cooperation programs carried on by the United Nations, 
the Organization of American States, their related organizations, and other inter- 
national organizations, wherever practicable. * * *” [68 Stat. 842 (1954); 22 
U.S.C. 1896. ] 

This section has been amended each year to authorize appropriation of funds 
for this purpose. 

4. Statutory Limitation on U.S. Contribution 

“Sec. 204. Title III of the chapter designated by paragraph (2) of section 
501 of this Act as chapter II of the Mutual Security Act of 1954, as amended, 
which relates to technical cooperation, is amended as follows: 

“(b) Amend section 306, which relates to multilateral technical coopera- 
tion, as follows: 

“(2) In subsection (a), which relates to contributions to the United 
Nations Expanded Program of Technical Assistance, strike out ‘$15,500,000 
for the fiscal year 1958’ and substitute ‘$20,000,000 for the fiscal year 1959’ : 
insert ‘and such related fund as may hereafter be established’ after 
‘Assistance’; and the proviso change ‘to this program’ to ‘for such pur- 
pose’ and after the word ‘contributed’ the first time it appears, strike the 
remainder of the subsection and insert ‘for such purpose and for succeeding 
calendar years not to exceed 40 per centum of the total amount contributed 
for such purpose for each year’.” [72 Stat. 265 (1958); 22 U.S.C. 1896.] 

“Section 204. Title III of chapter II of the Mutual Security Act of 195, 
as amended, which relates to technical cooperation, is amended as follows: 

“(b) Amend section 306, which relates to multilateral technical co- 
operation and related programs, as follows: 

“(1) In subsection (a), which relates to contributions to the United 
Nations Expanded Program of Technical Assistance and related fund, 
strike out ‘$20,000,000° and ‘1959’ and substitute ‘830,000,000° and 
‘1960’, respectively, and immediately after ‘for such purpose’ the 
last time it appears insert “(including assessed and audited local 
ecosts’.” [73 Stat. 249 (1959) ; 22 U.S.C. 1896.] 


5. United States Contributions 


Fiscal year: Amount Fiscal year: imount 
NON $12, 007, 500 PGs. acne ... $22, 919, 430 
ae ___ 11, 400, 000 Se : é 15, 270, 964 
RO US ae 1068. osc cecdnwcc, JERR 
. ee 1959 (estimate)*_____ 22, 000, 000 
1955___. sstinamaminc Lp Seren | 1960 (pledge)'__.._.___ 40, 000, 000 


1 Includes contribution to the Special Fund. 
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6. Source of Funds 
Mutual Security Appropriation Acts. 


K. UNITED NATIONS RELIEF AND WORKS AGENCY FOR PALESTINE REFUGEES IN THE 
NEAR EAST 
1. Purpose 
The purpose of the program is to provide subsistence for the Palestine refugees, 
while helping them to become self-sustaining. By providing reintegration-de. 
velopment programs as rapidly as political, financial, and other factors permit, 
the economies of the countries concerned will be strengthened, and conditions of 
peace and security will be insured. 
2. Initial Authority for U.S. Participation 
‘“* * * That there is hereby authorized to be appropriated to the President, 
out of any money in the Treasury not otherwise appropriated, not to exceed 
$16,000,000 as a special contribution by the United States to the United Nations 
for the purposes set forth in the resolution of the General Assembly of the 
United Nations of November 19, 1948, providing for the relief of Palestine 
refugees.” [63 Stat. 16.] 
“TITLE III 


“Aid to Palestine Refugees 


“Sec. 301. This title may be cited as the ‘United Nations Palestine Refugee 
Aid Act of 1950.’ 

“Src. 302. The Secretary of State is hereby authorized to make contributions 
from time to time before July 1, 1951, to the United Nations for the ‘United 
Nations Relief and Works Agency for Palestine Refugees in the Near East’, 
established under the resolution of the General Assembly of the United Nations 
of December 8, 1949, in amounts not exceeding in the aggregate $27,450,000 for 
the purposes set forth in this title. 


“Authorization of Appropriations 


“Sec. 308. (a) There are hereby authorized to be appropriated, out of any 
money in the Treasury not otherwise appropriated, not to exceed $27,450,000 to 
carry out the purposes of this title.” [64 Stat. 203 (1951); 22 U.S.C. 1556.] 
8. Current Authority for U.S. Participation 

“Sec. 407. Palestine Refugees in the Near East.—There is hereby authorized 
to be appropriated to the President for the fiscal year 1955, not to exceed 
$30,000,000 to be used to make contributions to the United Nations Relief and 
Works Agency for Palestine Refugees in the Near East. * * * Whenever the 
President shall determine that it would more effectively contribute to the relief, 
rehabilitation, and resettlement of Palestine refugees in the Near East, he may 
expend any part of the funds made available pursuant to this section through 
any other agency he may designate” [68 Stat. 844 (1954) ; 22 U.S.C. 1927]. 

This section has been amended each year to authorize appropriation of funds 
for this purpose. 


4. United States Contributions 


Fiscal year: Amount | Fiscal year—Continued Amount 
a _.__. $8, 000, 000 SO a i $16, 700, 000 
I SB 10, 000, 000 ON i ala eh eta 16, 700, 000 
TO i _. 25, 450, 000 NN ah i tne 19, 872, 000 
py 5 ac eB oa 50, 000, 000 | ee 22, 996, 069 
RN Sa a se 16, 000, 000 | et lhc 
BS thik sic Dacca a beraiictaene 15, 000, 000 1960 (estimate)_______ 28, 000, 000 


5. Source of Funds 
Mutual Security Appropriation Acts. 
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9, EXPENDITURES AND MANPOWER RESOURCES OF 
INTERGOVERNMENTAL ORGANIZATIONS FOR 
HEALTH PURPOSES 


Senator Humprurey. In the preceding pages, there have been pre- 
sented the statutory authority for and the amounts of U.S. contribu- 
tions to inter governmental or ganizat ions. 

The subcommittee recognized, however, that this information would 
be relatively complet e only in the case of those organizations whose 
entire activity is in the field of health. This includes the World 
Health Organization, the Pan American Health Organization, and 
the United Nations C hildren’s Fund. 

But what of a regional organization such as the Caribbean Organi- 
zation, or an international organization, such as the Food and Agri 1- 
culture Or ganization, only a small proportion of whose activities and 
expenditures involve health?) How much are such organizations 
actually spending for health and for what are they spending it? 

To answer these questions, the Department of State, in response to 
a subsequent request, prepared a summary on the same organizations 
enumerated within section B(1), but covering additional ground as 
regards each. 

The summary follows. It will be noted that, while it reiterates 
for purposes of clarity, some of the data within section B(1), it sup- 
plements such data at our request by including— 

(a) lists of member nations for eac oh intergovernmental or- 
ganizat 10N ; 

(db) description and financial summary of health activities, 
particularly as regards organizations with limited health fune- 
tions; and 

(¢) an indication of number of personnel involved in health 
activities. 

Since sections B(1) and B(2) are so closely related, I am repr int- 
ing for purposes of additional clarity a letter from Assistant Secre- 
tary of State William Macomber, transmitting and describing the 
present information. 

DEPARTMENT OF STATE, 
Washington, D.C., December 3, 1959. 


Deak Mr. CHAIRMAN: I refer further to your letter of September 18, 1959, 
requesting a report on the health programs of international organizations in 
which the U.S. Government participates and to my acknowledgment of that 
letter on October 2, 1959. 

The report which you requested has now been completed and is attached to 
this letter in duplicate. In the preparation of this report the Department has 
considered as health programs only those which are designed to improve health 
or to cure illness. With this definition in mind, we have found 14 international 
organizations which have significant health programs and have assembled the 
information which you request on each of the 14. 

In most instances, it has not been possible to segregate the precise figures as 
to the health budgets of these organizations nor has it been possible to find exact 
figures as to the number of employees who are engaged in health activities. Not 
having this kind of report in mind, most of the organizations have not prepared 
their budgets or their tables of organization in such a way as to make it possible 
to excerpt the health information in exact detail. Nevertheless, within the 
foregoing limitation every effort has been made to insure that the estimates of 
health budgets and health personnel for these 14 organizations are as accurate 
as is possible. 
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I trust this information will be helpful to you, and if there is anything further 
that I can do please feel free to call on me. 
Sincerely yours, 
WILLIAM B. MACOMBER, Jr., 
Assistant Secretary. 


EXPENDITURES FOR HEALTH ACTIVITIES OF INTERNATIONAL ORGANIZATIONS IN 
WHICH THE UNITED STATES PARTICIPATES 


A. ORGANIZATIONS AND PROGRAMS ENGAGED ONLY IN HEALTH ACTIVITIES 


1. World Health Organization (WHO) 


a. Origin and Development: 


The establishment of the World Health Organization in 1948 was the result 
of efforts initiated at the United Nations San Francisco Conference in 1945 
when a declaration was adopted drawing attention to the need for the early 
establishment of a single international health organization. The Economic and 
Social Council, at its first session on February 15, 1946, adopted a resolution 
setting up a Technical Preparatory Committee to develop constitutional pro- 
posals for consideration by an International Health Conference to meet later 
that year. 

The Technical Preparatory Committee, which was composed of technica 
health experts designated by 16 governments, met in Paris in the spring of 1946, 
and drew up proposals for a constitution for consideration by the International 
Health Conference. 

The Health Conference met in New York from June 19 to July 22, 1946, on 
which date the constitution of the World Health Organization was signed by 
representatives of 61 states. The Conference established an interim commission 
of 18 governments to make the necessary plans for the first meeting of the 
Health Assembly. The Interim Commission was authorized to arrange for the 
transfer to it or the World Health Organization of the functions of the Inter- 
national Office of Public Health, the League of Nations Health Association and 
the health functions of the United Nations Relief and Rehabilitation Admin- 
istration, and to Carry out certain essential international health activities pend- 
ing the establishment of the permanent organization. The International Office 
of Public Health had been established by the convention of 1907 for the purpose 
of supervising the application of the International Sanitary Conventions. 

The constitution of the WHO entered into force on April 7, 1948, when it had 
been ratified by 26 members of the United Nations. 


b. Purpose: 


The constitution of the WHO established as the objective of the organization 
“the attainment by all peoples of the highest possible level of health.’ In its 
work toward the achievement of this aim the WHO acts as a coordinating 
authority on international public health work; helps to build strong national 
health services capable of meeting essential health needs independent of outside 
aid ; stimulates and works with governments on programs to eradicate epidemic, 
endemic, and other widespread diseases such as malaria, tuberculosis, and 
venereal diseases; promotes activities in the improvement of nutrition, environ- 
mental sanitation, maternal and child care and mental health; promotes and 
encourages research in the field of health; assists governments in setting up or 
reorganizing the structures of their health services; works for the standardiza- 
tion of diagnostic procedures; promotes the adoption of international standards 
with respect to food, biological, and pharmaceutical products; furnishes advice 
and direct aid to governments in emergencies; and provides fellowships and 
training services so that there will be available to governments trained local 
personnel for necessary public health work. 


c. Membership: 

As of June 30, 1959,, WHO had the following 87 members and 3 associate 
members: 

Afghanistan, Albania, Argentina, Australia, Austria, Belgium, Bolivia, Brazil, 
Bulgaria, Burma, Byelorussian §8.S.R. (inactive), Cambodia, Canada, Ceylon, 
Chile, China, Colombia, Costa Rica, Cuba, Czechoslovakia, Denmark, Dominican 





* The number has increased to 101 as of May 1960. 
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Republic, Ecuador, El Salvador, Ethiopia, Finland, France, Germany, Ghana, 
Greece, Guatemala, Guinea, Haiti, Honduras, Hungary (inactive), Iceland, 
India, Indonesia, Iran, Iraq, Ireland, Israel, Italy, Japan, Jordan, Korea, Laos, 
Lebanon, Liberia, Libya, Luxembourg, Malaya, Mexico, Monaco, Morocco, Nepal, 
Netherlands, New Zealand, Nicaragua, Nigeria (associate), Norway, Pakistan, 
Panama, Paraguay, Peru, Philippines, Poland, Portugal, Rhodesia and Nyasaland 
(associate), Rumania, Saudi Arabia, Sierra Leone (associate), Spain, Sudan, 
Sweden, Switzerland, Thailand, Tunisia, Turkey, Ukrainian S.S.R. (inactive), 
Union of South Africa, United Arab Republic, United Kingdom, United States, 
Uruguay, U.S.S.R., Venezuela, Viet Nam, Yemen, Yugoslavia. 


d. Health Activities: 


All of WHO’s activities, by the nature of the organization, are concerned with 
health. These are described in section b, Purpose, above. 


e. Budget, Calendar Year 1959: 


In May 1958, the World Health Assembly approved a gross budget of $15,365,660 
for 1959. Taking into account miscellaneous income of $400,000, the assessment 
pudget totaled $14,965,660. 


f. United States Contribution: 


The United States contribution amounted to 31.70 percent of the 1959 budget 
or $4,744,090. This amount has been paid from fiscal year 1960 funds. 

In addition to the contribution to the regular budget, the United States con- 
tributed $3,000,000 to the WHO Malaria Eradication Program and $360,000 to 
a special research survey project undertaken by WHO. These contributions 
were made from fiscal year 1959 funds. 

During 1960, the WHO plans to initiate a new community water supply pro- 
gram. The United States is contributing $300,000 from fiscal year 1960 funds 
to this program. The United States has also contributed $3,000,000 to the 
Malaria Eradication program and is contributing $500,000 for medical research 
from fiscal year 1960 funds. 

The United States also contributed to the United Nations Expanded Program 
of Technical Assistance. This program, which allocates money to each of the 
United Nations Specialized Agencies to finance technical assistance projects, 
will be described in more detail in another section of this report. 


g. Percentage of Budget Devoted to Health Activities: 
All of WHO's budget is devoted to health. 


h. Percentage of Personnel Devoted to Health Activities: 

WHO employs approximately 1,900 persons including technical assistance 
experts and experts on the malaria eradication program, all of whom are en- 
gaged in health activities. 


2. Pan American Health Organization 
a. Origin and Development: 


The Pan American Health Organization had its origin in a resolution adopted 
at the Second International Conference of American States, held at Mexico City 
in 1901-02, which recommended the calling of periodic public health conferences 
of representatives of the American Republics and the creation of a permanent 
international sanitary bureau in Washington. As a result of this resolution, the 
First General International Sanitary Conference of the American Republics 
was held in Washington in December 1902; this Conference established the 
Bureau and defined its functions. In October 1905, at the Second Inter-American 
Sanitary Conference, the first Pan American International Sanitary Convention 
was concluded which was the forerunner of the Pan American Sanitary Code of 
1924. The name “International Sanitary Bureau” was changed to “Pan Ameri- 
can Sanitary Bureau” in 1923. 

At the Seventh Pan American Sanitary Conference, held in Havana in No- 
vember 1924, a revised Pan American Sanitary Code was embodied in a new con- 
vention. It broadened the scope of the Bureau’s activities, outlined the obliga- 
tions of member states to the Bureau, and designated it as the central coordi- 
hating health agency of the member states of the Pan American Union. 

The Twelfth Pan American Sanitary Conference, held in 1947, adopted the 
name “Pan American Sanitary Organization,” approved a reorganization plan, 
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and agreed that the Organization should act as the regional agency of the Worlg 
Health Organization. 

At the Fifteenth Pan American Sanitary Conference held in 1958, the name 
of the Organization was changed to Pan American Health Organization to re. 
flect more accurately the activities and purpose of the Organization. 


 b. Purpose: 

The functions and objectives of the Pan American Health Organization ip. 
clude (1) a continuing attack on disease at its sources, to reduce or eliminate 
danger of transmission of disease and disease vectors in the Americas; (2) 
reduction or elimination of the necessity of costly quarantines; (3) stimulation 
and support of national health authorities in the Americas in their efforts to 
control disease, including assistance in connection with planning and operation 
of special health projects: (4) participation in and promotion of prompt report- 
ing of existence of quarantinable disease. The Organization participates in the 
work of the World Health Organization by serving as regional office of that 
organization in the Western Hemisphere. 


c. Membership: 

As of June 30, 1959, PAHO had the following members or participating govern- 
ments: Argentina, Bolivia, Brazil, Chile, Colombia, Costa Rica, Cuba, Dominican 
Republic, Ecuador, El Salvador, France, Guatemala, Haiti, Honduras, Mexico, the 
Netherlands, Nicaragua, Panama, Peru, Paraguay Uruguay, Venezuela, the 
United Kingdom, and the United States. 


d. Health Activities: 
All of PAHO’s activities, by the nature of the Organization, are concerned 
with health. These are described in section b, Purpose, above. 


e. Budget, Calendar Year 1959: 

In September 1958, the Directing Council approved a gross budget of $3,600,- 
000 for 1959. Miscellaneous income is estimated to be $100,000, leaving an assess- 
ment budget of $3,500,000. 


f. United States Contribution: 

The United States contribution amounted to 66 percent of the 1959 budget or 
$2,310,000. This amount was paid from fiscal year 1960 funds. 

in addition to the contribution to the regular budget, the United States con- 
tributed $3,000,000 to the PAHO Malaria Eradication Program from fiscal year 
1959 funds. 

During 1960, the PAHO plans to cooperate with the WHO in its community 
water supply program. The United States will contribute $200,000 to PAHO 
for this purpose from fiscal year 1960 funds. The United States has also con- 
tributed $2,000,000 to the PAHO Malaria Eradication Program from fiscal year 
1960 funds. 

The PAHO participates in the work of the Organization of American States 
Technical Cooperation Program to which the United States contributes. This 
program will be described in another section of this report. 

g. Percentage of Budget Devoted to Health Activities: 

All of PAHO’s budget is devoted to health. 

h. Percentage of Personnel Devoted to Health Activities: 

PAHO employs approximately 620 persons, all of whom are engaged in health 
activities. 

8. United Nations Children’s Fund 


a. Originand Development: 

The United Nations International Children’s Emergency Fund was estab- 
lished by Resolution 57 (1) of the United Nations General Assembly in Decem- 
ber 1946 to provide emergency feeding, clothing, and care for child victims of 
World War II, taking over that aspect of United Nations Relief and Rehabilita- 
tion Administration’s (UNRRA) function when that organization was liqui- 
dated. Initially, the fund’s resources were devoted mainly to the relief of chil- 
dren in Europe and in the Palestine area. In December 1950 the General As- 
sembly by Resolution 417 (V) extended UNICEF for 3 more years and directed 
a shift of emphasis to programs of long term benefit to children of underdeveloped 
countries. In recognition of this shift in emphasis, the name of the organization 
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was changed by the General Assembly Resolution 802 (VIII) of October 1953 
to United Nations Children’s Fund, and its program was extended for an indefi- 
nite period. 


b. Purpose: 

The present purpose of the UNICEF program is to provide supplies, equip- 
ment, and training to governments for the establishment and expansion of pro- 
grams designated to improve the health and welfare of mothers and children. 
Assistance which UNICEF, with the Specialized Agencies and the United Nations 
Bureau of Social Affairs providing technical guidance, makes available to govern- 
ments falls in four main categories: maternal and child welfare services, com- 
municable disease control, nutrition, and emergency aid. 


c. Membership: 

UNICEF is a program of the United Nations financed by voluntary contribu- 
tions and administered by United Nations personnel, not an organizational entity 
which necessitates formal membership arrangements. In 1959, approximately 
85 countries and territories have made pledges of financial support to the 
program. 

d. Health Activities: 

All activities of UNICEF are in the field of health, as broadly interpreted. 

e, Budget, Calendar Year 1959: 

It is estimated that expenditures during calendar year 1959 will total $23,- 


350,000. Voluntary contributions from governments will total approximately 
$22,000,000. 


f. United States Contributions: 


The United States pledged $11,000,000 to UNICEF for calendar year 1959 sub- 
ject to the limitation that the United States contribution will not exceed 50 
percent of total government contributions. This contribution will be paid from 
fiscal year 1959 funds. In addition, the United States made available 99.9 
million pounds of dried skim milk to UNICEF. 


g. Health Budget of UNICEF: 
The entire budget of UNICEF is devoted to health activities. 


h. UNICEF Personnel Devoted to Health Activities: 
UNICEF employs approximately 400 persons, all of whom are engaged in health 
activities. 


B. ORGANIZATIONS AND PROGRAMS ENGAGED PARTIALLY IN HEALTH ACTIVITIES 


1. Caribbean Commission* 


a. Origin and Development: 


The Caribbean Commission is an outgrowth of the former Anglo-American 
Caribbean Commission established by a joint communique issued by the United 
Kingdom and the United States on March 9, 1942. In 1945, France and the 
Netherlands accepted invitations to participate as full members of the Commis- 
sion. 

An agreement signed at Washington, D.C., on October 30, 1946, by representa- 
tives of France, the Netherlands, the United Kingdom, and the United States 
formally established the organization as the Caribbean Commission. The agree- 
ment entered into force on August 6, 1948. 


b. Purpose: 


The purpose of the Commission is to improve the economic and social condi- 
tions of the peoples in the nonindependent areas of the Caribbean through en- 
couraging and strengthening cooperation and through regular consultation among 
the governments and peoples concerned on matters of common interest, particu- 
larly agriculture, communications, education, fisheries, health, housing, industry, 
labor, social welfare, and trade. 


ce. Membership: 

As of June 30, the Caribbean Commission had the following four members: 
France, Netherlands, United Kingdom, and United States. 

*Reconstituted as Caribbean Organization. 
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d. Health Activities: 

The Commission has but slight health activities, principally in the field of 
publications. In 1959 the Commission published pamphlets in The Healthy 
Living Series and engaged in an exchange series in nutrition. 

e. Budget, Calendar Year 1959: 


The gross budget amounted to $368,423. Taking into account miscellaneous 
income of $2,600, the assessment budget amounted to $365,823. 


f. United States Contribution: 

The United States is assessed 38.4 percent of the budget, which for calendar 
year 1959 amounted to $140,476. However, the United States pays its assess- 
ment on a split-year basis. From fiscal year 1960 funds, the United States 
has paid $70,238 toward the calendar year 1959 budget and will pay $71,762 
toward the calendar year 1960 budget of the Commission. The total fiscal year 
1960 contribution will amount to $142,000. 


g. Health Budget of Caribbean Commission: 
The Commission’s health budget for calendar year 1959 amounted to approxi- 
mately $850.00. 


h. Caribbean Commission Personnel Devoted to Health Activities: 
One employee of the Commission is engaged in health activities. 
2. Food and Agriculture Organization (FAO) 


a. Origin and Development: 

The Food and Agriculture Organization had its origin in the United Nations 
Conference on Food and Agriculture, held at Hot Springs, Virginia, May 18 to 
June 13, 1943. At this Conference, representatives of 44 governments agreed 
that a permanent international body should be established to deal with the 
varied international problems of food and agriculture and recommended the 
establishment of an Interim Commission on Food and Agriculture to draw up a 
detailed plan. The constitution was signed in Quebec, Canada, on October 16, 
1945, by representatives of 37 governments at the first session of the FAO Con- 
ference. The Interim Commission was dissolved and its records and property 
became the property of the Organization, 

By agreement of the member governments, which were also members of the 
International Institute of Agriculture, established at Rome, Italy, under the 
convention of June 7, 1905, the functions and assets of the latter were trans- 
ferred to FAO under a protocol signed March 30, 1946. 

A portion of the agricultural-rehabilitation functions of the United Nations 
Relief and Rehabilitation Administration (UNRRA) was transferred to FAO as 
a result of an agreement between UNRRA and FAO signed at Washington. 
February 19, 1947. 

b. Purpose: 

The purposes for which the FAO was established are to raise levels of nutri- 
tion and standards of living; to secure improvements in the efficiency of the pro- 
duction and distribution of all food and agricultural products; and to better the 
condition of rural populations. 

The functions of the Organization, outlined in article I of the constitution, are: 
to collect, analyze, interpret, and disseminate information relating to nutrition, 
food, and agriculture; to promote and, where appropriate, recommend national 
and international action with respect to (a) scientific, technical, social, and 
economic research relating to nutrition, food, and agriculture; (b) the improve- 
ment of education and administration relating to nutrition, food, and agricul- 
ture, and the spread of public knowledge of nutritional and agricultural science 
and practice; (c) the conservation of natural resources and the adoption of im- 
proved methods of agricultural production; (d) the improvement of the process- 
ing, marketing, and distribution of food and agricultural products; (e) the 
adoption of policies for the provision of adequate agricultural credit, national and 
international; and (f) the adoption of international policies with respect to 
agricultural commodity arrangements; to furnish such technical assistance as 
governments may request; to organize, in cooperation with governments con- 
cerned, such missions as may be needed to assist them to fulfill the obligations 
arising from their acceptance of the recommendations of the United Nations 
Conference on Food and Agriculture. 
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ce. Membership: 

As of June 30, 1959, FAO had the following 76 members : 

Afghanistan, Argentina, Australia, Austria, Belgium, Bolivia, Brazil, Burma, 
Cambodia, Canada, Ceylon, Chile, Colombia, Costa Rica, Cuba, Denmark, Domin- 
ican Republic, Ecuador, El Salvador, Ethiopia, Finland, France, Germany, 
Ghana, Greece, Guatemala, Haiti, Honduras, Iceland, India, Indonesia, Iran, 
Iraq, Ireland, Israel, Italy, Japan, Jordan, Korea, Laos, Lebanon, Liberia, Libya, 
Luxembourg, Malaya, Mexico, Morocco, Nepal, Netherlands, New Zealand, Nica- 
ragua, Norway, Pakistan, Panama, Paraguay, Peru, Philippine Republic, Poland, 
Portugal, Saudi Arabia, Spain, Sudan, Sweden, Switzerland, Thailand, Tunisia, 
Turkey, Union of South Africa, United Arab Republic, United Kingdom, United 
States, Uruguay, Venezuela, Vietnam, Yemen, and Yugoslavia. 


d. Health Activities: 

FAO’s contribution to health is in the field of nutrition. In this field, FAO 
cooperates closely with WHO and UNICEF. These three organizations have 
worked together in 1959 on the prevention of protein malnutrition and have pre- 
pared a handbook on milk products in human nutrition. 

FAO’s Division of Nutrition is continuing its assessment of existing levels of 
food consumption in various countries in relation to nutritionally desirable 
levels, this being a necessary first step if these levels are to be improved. 

Moreover, FAO is continuing its long-term program of appraising the calorie 
and protein needs of various population groups. On the basis of these appraisals 
FAO’s recommendations on nutritional needs of populations are being constantly 
changed and brought up to date. 

In the field of food technology, FAO’s Division of Nutrition is working on 
methods of improving traditional methods of food preservation (drying, smoking, 
and salting) in underdeveloped countries where the modern methods of preser- 
vation (canning and refrigeration) are too expensive. 

FAO is also developing methods of testing international food additives to 
establish their safety. 

In cooperation with UNICEF, FAO is engaged in a school feeding program to 
improve the nutrition of schoolchildren. These organizations make available 
dried skim milk for use in the schools of various countries around the world. 

e. Budget, Calendar Year 1959: 

The gross budget for the calendar year 1959 amounts to $8,500,000. Taking 
into account miscellaneous income of $177,500, the assessment budget amounts 
to $8,822,500. 

f. United States Contribution: 

The United States is assessed 32.51 percent or $2,705,644 of the 1959 budget 
plus a Working Capital Fund advance of $6,850, making the total United States 
contribution for calendar year 1959, $2,712,494. However, the United States 
pays its contribution to the FAO on a split-year basis. The total United States 
contribution for fiscal year 1860 amounts to $2,997,489 which represents a pay- 
ment of $1,397,489 to the calendar year 1959 budget and $1,600,000 to the calendar 
year 1960 budget. 

g. Health Budget of FAO, 1959: 

In calendar year 1959, FAO’s revised budget provided $522,632 for health 
activities. 

h. FAO Personnel Devoted to Health Activities: 

In calendar year 1959, FAO had 56 employees devoted to health activities of 
whom 5 were under the Expanded Technical Assistance Program. 

38. Inter-American Children’s Institute 

a, Origin and Development: 

Inter-American efforts on behalf of the welfare of children were inaugurated 
in 1916 with the convening of the First Pan American Child Congress at Buenos 
Aires, Argentina. At the Second Pan American Child Congress, held at Monte- 
video, Uruguay, in 1919, the creation of an American International Office for the 
Protection of Childhood was proposed and the Fourth Pan American Child 
Congress, held in Santiago, Chile, in 1924, formulated the statutes of the 
Institute. 

In 1925, the Government of Uruguay adopted legislation providing for the 
establishment of the Institute in Uruguay and it was brought into existence on 
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June 9, 1927. In September 1957 the revised statute adopted by the Directing 
Council changed the name of the organization to the Inter-American Children’s 
Institute. 


b. Purpose: 


The Institute is a center of social action, documentation, study, advice, and 
information in the Western Hemisphere on all questions relating to childlife 
and welfare. The Institute conducts bibliographical research, collects informa- 
tion by correspondence, and, on the request of member governments, cooperates 
in studies. It assists in organizing the Pan American Child Congresses. Its 
library at Montevideo serves as a permanent inter-American center of documenta- 
tion on child health and welfare matters. 


c. Membership: 


As of June 30, 1959, the Inter-American Children’s Institute had the follow- 
ing 21 members: Argentina, Bolivia, Brazil, Chile, Colombia, Costa Rica, Cuba, 
Dominican Republic, Ecuador, El Salvador, Guatemala, Haiti, Honduras, Mexico, 
Nicaragua, Panama, Paraguay, Peru, United States, Uruguay, and Venezuela, 


4a, Health Activities of the Inter-American Children’s Institute: 


The Inter-American Children’s Institute, being primarily concerned with all 
aspects of child welfare in the Western Hemisphere, places a primary emphasis 
on health matters. The Institute has recently dedicated special attention to 
the impact of nutrition upon infant mortality and child morbidity in Latin 
America through its cosponsorship, together with the Unitarian Service Com- 
mittee of the United States, of a series of symposia in which a wide range of 
government and private bodies participated. In these meetings pediatricians, 
nutritionists, agricultural engineers, social workers, dietitians, and anthro- 
pologists interchanged proposals concerning pregnancy and the newborn, nu- 
tritional problems at various age levels, intestinal parasitosis, the improvement 
of basic food production, education and social-welfare programs, reduction of 
prices of essential foods in countries with scarce resources, responsibility of 
public health departments in nutrition improvement, and allied matters. The 
symposia were well publicized and influenced the subsequent development of 
several similar national study conferences. Spanish and English versions of 
publications resulting from the symposia have been widely disseminated. The 
Institute is also normally represented in significant inter-American meetings 
concerned with pediatrics, nutrition, crippled children, and similar subjects, 
Its library and statistical compilations at Montevideo are increasingly significant 
in the supply of basic data to individuals and groups making comprehensive 
studies of child health problems in the Western Hemisphere. 

e. Budget, Calendar Year 1959: 

In December 1958, the Directing Council approved a budget of $80,000. 

f. United States Contribution: 

The United States assessment amounted to 40 percent of the budget, or 
$32,000. However, because of a statutory limitation, the United States con- 
tributed $25,000. This amount was paid from fiscal year 1960 funds. 

g. Health Budget of the Inter-American Children’s Institute: 

Approximately 60 percent of the budget of the Children’s Institute is devoted 
to health activities. 

h. Inter-American Children’s Institute Personnel Devoted to Health Activities: 

Sixty percent of the staff (12 persons) of the Children’s Institute is engaged 
in health activities. 

4. International Atomic Energy Agency 

a. Origin and Development: 

President Eisenhower, in an address to the General Assembly of the United 
Nations in December 1953, urged the establishment of an international organiza- 
tion to “devise methods whereby * * * fissionable material would be allocated 
to serve the peaceful pursuits of mankind.” In 1954, a group of eight countries 
met in Washington to prepare a draft of a statute. In December 1954, a resolu- 
tion was unanimously adopted by the General Assembly of the United Nations 
which expressed the hope that “the International Atomic Energy Agency would 
be established in order to assist in lifting the burdens of poverty, hunger, and 
disease.” The statute conference in September 1956 was attended by S81 nations. 
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On October 26, 1956, the statute was signed by 70 states and a Preparatory 
Commission of 18 members was established. The statute came into force on 
July 29, 1957. 

b. Purpose: 

The Agency’s basic objective as set forth in its statute is “to seek to accelerate 
and enlarge the contribution of atomic energy to promote health and prosperity 
throughout the world.” To meet this objective the Agency will seek to encourage 
and assist research on, and the development and practical application of, atomic 
energy for peaceful uses. 


c. Membership: 


As of June 30, 1959, the International Atomic Energy Agency had the following 
70 members: 

Afghanistan, Albania, Argentina, Australia, Austria, Belgium, Brazil, Bul- 
garia, Burma, Byelorrussian S.8.R., Cambodia, Canada, Ceylon, China, Cuba, 
Czechoslovakia, Denmark, Dominican Republic, Ecuador, El Salvador, Ethiopia, 
Federal Republic of Germany, Finland, France, Greece, Guatemala, Haiti, Hon- 
duras, Hungary, Iceland, India, Indonesia, Iran, Iraq, Israel, Italy, Japan, 
Korea, Luxembourg, Mexico, Monaco, Morocco, Netherlands, New Zealand, 
Nicaragua, Norway, Pakistan, Paraguay, Peru, Philippines, Poland, Portugal, 
Rumania, Spain, Sudan, Sweden, Switzerland, Thailand, Tunisia, Turkey, 
Ukrainian S.S.R., Union of South Africa, U.S.S.R., United Arab Republic, United 
Kingdom, United States, Vatican City, Venezuela, Viet Nam, and Yugoslavia. 


d. Health Activities of IARA: 


The Agency has a division whose primary concern is with health, safety and 
waste disposal. It evaluates health and safety hazards in all Agency projects 
and establishes standards for health and safety in connection with all Agency 
operations. In this connection IAEA has published a manual called “Safe 
Handling of Radioisotopes.” 

Moreover, the Agency is preparing studies which it anticipates will lead to 
the establishment of international standards or regulations for health and safety 
in the field of atomic energy. Health and safety advisory services will be pro- 
vided to member states upon request. 

The agency is working on the problem of waste disposal through the Panel on 
Radioactive Waste Disposal and expects that the work on this problem will 
increase in view of the need to set up an international register of sea disposals. 

The Agency’s Division of Isotopes is working on research in the field of safety 
and is supporting medical research using rare radiosotopes and radioisotope 
research into diseases prevalent in less developed, especially tropical, countries. 


e. Budget, Calendar Year 1959: 

The Agency’s General Conference approved an assessment budget of $5,225,000 
and an operational budget to be financed by voluntary contributions of $1,500,000 
for 1959. 


f. United States Contribution: 

The United States was assessed 32.51 percent, or $1,698,648 of the 1959 budget. 
Taking into account a Working Capital Fund adjustment of $16,400, the United 
States contribution from fiscal year 1960 funds amounted to $1,682,248. 

The United States pledged $750,000 to the Agency’s operating budget for 1959 
subject to the following conditions: $500,000 to be paid without reference to con- 
tributions from other member states, and $250,000 to match total contributions 
in excess of $1,000,000. As of September 30, 1959, $561,147 had been paid from 
fiscal year 1959 funds for this purpose. The same pledge, subject to the same 
conditions, was made for the calendar year 1960 operational budget to be paid 
from fiscal year 1960 funds. 

In 1959, the United States also contributed $600,000 to the Agency to construct 
= equip a functional laboratory. This amount was paid from fiscal year 1959 
unds. 


g. Health Budget of IAEA: 


It is estimated that the Agency’s expenditures on health activities in calendar 
year 1959 will amount to approximately $380,000. 


h. IAEA Personnel Devoted to Health Activities: 
Approximately 31 employees are engaged in health activities. 
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5. International Council of Scientific Unions and Associated Unions 


a. Origin and Development: 

The International Council of Scientific Unions (ICSU) and Associated Unions 
had its origin in the Inter-Allied Conference on International Scientific Organiza. 
tions, which was held at London in October 1918. Each country was advised 
to set up or recognize a national scientific body capable of representing the 
country on an international council, which would coordinate the work of the 
adhering national organizations and direct international scientific activity jp 
fields not within the scope of existing international associations. At the same 
time, new international Unions relating to the major basic sciences were pro- 
posed to be organized to coordinate and develop activities then scattered among 
numerous small international societies. 

An International Research Council was constituted provisionally at a con. 
ference held at Paris in November 1918 along the lines recommended at the 
October 1918 Conference. Statutes were adopted for this Council in Brussels 
in July 1919 at the First General Assembly of the International Research Couneijl, 
These statutes, which were to expire in 12 years, were revised in Brussels in 
1931 and the name of the organization was changed to the International Council] 
of Scientific Unions (ICSU). The following are ‘the scientific unions in ICSU and 
year they became members: 


International Astronomical Union (1920) 

International Union of Biochemistry (1955) 

International Union of Biological Sciences (1922) 

International Union of Pure and Applied Chemistry (1919) 
International Union of Crystallography (1947) 

International Union of Geodesy and Geophysics (1919) 
International Geographical Union (1922) 

International Union of History and Philosophy of Science (1947) 
International Mathematical Union (1952) 

International Union of Physiological Sciences (1955) 
International Union of Pure and Applied Physics (1923) 
International Scientific Radio Union (1922) 

International Union of Theoretical and Applied Mechanics (1946) 


b. Purpose: 

The purpose of the International Council of Scientific Unions and its asso- 
ciated unions is to promote cooperation in scientific research and to direct, co- 
ordinate, and stimulate scientific investigations in the subject fields of the 
unions. To this end, the Unions’ international congresses and conferences are 
held and reports are issued on the progress of cooperatively undertaken research. 


c. Membership: 

As of June 30, 1959, the Union had the following 42 members: Australia, 
Austria, Belgium, Brazil, Canada, Chile, China, Colombia, Czechoslovakia, Den- 
mark, Federal Republic of Germany, Egypt, Finland, France, Greece, India, 
Indonesia, Israel, Italy, Japan, Mexico, Morocco, Netherlands, New Zealand, 
Norway, Pakistan, Peru, Philippines, Poland, Portugal, Rumania, Spain, 
Sweden, Switzerland, Tunisia, Union of South Africa, United Kingdom, United 
States, Uruguay, U.S.S.R., Vatican City, and Yugoslavia. This list includes 
only members of the International Council of Scientific Unions and not the 
associated unions as membership in the Unions varies. 

d. Health Activities of ICSU: 

There are no health activities per se in ICSU. It is merely the Council for 
a group of scientific unions who hold meetings and seminars on scientific sub- 
jects. Some of the seminars of three of these Unions (International Union of 
Biological Sciences, International Union of Biochemistry, and International 
Union of Physiological Sciences) are concerned with health questions, 

e. Budget, Calendar Year 1959: 

The budget of ICSU and its associated unions will amount to approximately 
$153,000. 


f. United States Contribution: 
It is estimated that the United States will contribute $24,486, or approxi- 
mately 16 percent, from fiscal year 1960 funds. 
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gq. Health Budget of ICSU: 
In view of the nature of the organization, ICSU has no health budget as such. 
h. ICSU Personnel Engaged in Health Activities: 


As indicated in the foregoing, no ICSU personnel is engaged in health 
activities. 

6. International Labor Organization (ILO) 

a. Origin and Development: 

The original constitution of the ILO formed parts XIII of the Treaty of 
Versailles of June 28, 1919, of the Treaty of St. Germain of September 10, 1919, 
and of the Treaty of Trianon of June 4, 1920; and part XII of the Treaty of 
Neuilly of November 27, 1919. 

The Organization traces its origin from various proposals, dating from 1818, 
for improving the conditions and standards of labor by international action. 
In 1897, interested parties from the chief industrial nations of Europe formed 
the International Association for Labor Legislation which, being composed of 
individuals, was an unofficial body. This association founded an International 
Labor Office in Basel, Switzerland, in 1901, and in 1905, it held official confer- 
ences of government representatives in Bern. The association continued its 
work until World War I. 

Resolutions were adopted by the General Federation of Trade Unions of Great 
Britain in 1916 and at workers’ congresses in allied and neutral states in 1917 
proposing labor clauses in the treaties of peace at the conclusion of the war and 
an international commission for supervising such labor clauses. They also asked 
that the labor office created by the International Association for Labor Legisla- 
tion be made into an official organization. Accordingly, at the Peace Conference 
in Paris in 1919, a commission, composed of representatives of employers and 
workers as well as of governments, drafted the ILO’s constitution for inclusion 
in the peace treaties, which, when ratified, established the International Labor 
Organization as an official intergovernmental agency, an autonomous associate of 
the League of Nations. 

The dissolution of the League of Nations and the creation of the United Na- 
tions necessitated the revision of the ILO constitution. A General Conference of 
ILO in 1944 adopted a declaration redefining the Organization’s aims and pur- 
poses. In October 1946, the ILO Conference adopted an instrument of amend- 
ment which severed its connection with the League and anticipated its new 
relationship with the United Nations. On April 20, 1948, the amended con- 
stitution came into effect. 

b. Purpose: 

The International Labor Organization is an intergovernmental agency estab- 
lished to assist in the raising of labor standards and in the improvement of 
working conditions. 

Historically, the most important technique utilized by the ILO has been the 
adoption of labor standards in the form of conventions and recommendations 
for consideration and action by member states. More recently, the ILO has be- 
gun to emphasize national and regional training programs, advisory missions, 
surveys, and other activities of direct assistance to member states. It also 
prepares and makes available technical information on labor questions. 

The work of the Organization covers a wide range of subjects, including hours 
of work, minimum age for employment, working conditions of women and young 
workers, workmen’s compensation, social insurance, minimum wage machinery, 
labor standards in non-self-governing territories, industrial safety, statistics, 
migration for employment, conditions of work of seamen, the right of workers 
and employers to organize into associations of their own choosing, trade union 
rights, and forced labor. 


c. Membership: 


As of June 30, 1959, ILO had the following 80 members: 

Afghanistan, Albania, Argentina, Australia, Austria, Belgium, Bolivia, Brazil, 
Bulgaria, Burma, Byelorussian S.S.R., Canada, Ceylon, Chile, China, Colombia, 
Costa Riea, Cuba, Czechoslovakia, Denmark, Dominican Republic, Ecuador, El 
Salvadore, Ethiopia, Federal Republic of Germany, Finland, France, Ghana, 
Greece, Guatemala, Guinea, Haiti, Honduras, Hungary, Iceland, India, Indonesia, 
Iran, Iraq, Ireland, Israel, Italy, Japan, Jordan, Lebanon, Liberia, Libya, Luxem- 
bourg, Malaya, Mexico, Morocco, Netherlands, New Zealand, Nicaragua, Norway, 
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Pakistan, Panama, Paraguay, Peru, Philippines, Poland, Portugal, Rumania, 
Spain, Sudan, Sweden, Switzerland, Thailand, Tunisia, Turkey, Ukrainian §.8.R, 
Union of South Africa, U.S.S.R., United Arab Republic, United Kingdom, Uniteq 
States, Uruguay, Venezuela, Viet-Nam, and Yugoslavia. 


d. Health Activities of ILO: 


One of the basic functions of the International Labor Organization (ILO), as 
defined in its constitution, is “the protection of the worker against sickness, 
disease, and injury arising out of his employment.” It has taken the initiative 
in formalizing and securing ratification of a number of international conventions 
and recommendations having direct bearing on the safety and health of workers, 
Illustrative of such actions was Convention No. 81 of 1947, which has been ratified 
by 30 countries, and which attempts to secure the enforcement of legal provisions 
relating to conditions of work and the protection of workers while engaged in 
their work, including safety and health provisions. Other conventions and 
recommendations have dealt specifically with medical examination requirements 
for certain groups, the prevention of industrial accidents, safety in the building 
industry and in mines, and the prevention of anthrax and lead poisoning. The 
International Labor Organization maintains close collaboration with the World 
Health Organization (WHO) and other international and national organizations 
concerned with disease prevention and related matters. It has rendered direct 
technical assistance to governments by furnishing pertinent information on 
request, by collaborating in the drafting of safety and health laws and regula- 
tions, by despatching experts to undertake surveys and furnish advice in the 
fields of occupational safety and health and labor inspection, and in other ways. 
It is now updating and expanding an older exhaustive compilation of occupa- 
tional health and safety information, and it issues a quarterly journal concerned 
with occupational safety and health. It has published many basic studies on 
such subjects as “The Cost of Medical Care,” “Safety Factories,” and “Safety in 
Coal Mines.” It has long been concerned with statistics on occupational acci- 
dents and diseases and with the classification, labelling, and transportation of 
dangerous substances. 


e. Budget, Calendar Year 1959: 


The ILO gross budget is $8,639,857. Miscellaneous income amounted to 
$110,000, leaving an assessment budget of $8,529,857. 


f. United States Contribution: 
The United States was assessed 25 percent, or $2,132,464. This amount was 
paid from fiscal year 1960 funds. 


g. Health Budget of ILO. 
The health budget of ILO is estimated at approximately $132,000. 


h. ILO Personnel Engaged in Health Activities: 
Approximately ten ILO employees are engaged in health activities. 
7. Organization of American States Technical Cooperation Program (OAS/TCP) 


a. Origin and Development: 


The program of technical cooperation of the Organization of American States 
was initiated by a resolution of the Inter-American Economic and Social Council 
approved April 10, 1950, and revised September 28, 1956. This resolution estab- 
lished the basic principles of the program and set up a special account for 
technical cooperation to which member governments make voluntary contribu- 
tions and from which funds are allocated by the Technical Cooperation Board for 
projects undertaken by the participating agencies. 


b. Purpose: 


The purpose of the technical cooperation program of the Organization of 
American States is to assist the Latin American countries in their economic 
development. The program is directed to technical education and provides train- 
ing, instruction, and technical advice at regional training centers and educational 
institutions. 

The Organization of American States technical cooperation program is limited 
to training centers or courses which are regional in nature. All countries of 
Latin America are eligible to send trainees to attend the centers. None of 
the program’s funds is used to provide direct technical assistance to individual 
governments. 
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ec. Membership: 

The Tcchnical Cooperation Program is administered by the Secretariat of the 
Organization of American States and is financed by voluntary contributions, 
thus is not an organizational entity which necessitates formal membership 
arrangements. 

d. Health Activities of the OAS/TCP: 

The Technical Cooperation Program of the OAS engages in certain health 
activities which include training courses in social welfare problems, training 
courses in nutrition and dietary matters, and a workshop on the care of crip- 
pled children. 

e. Budget, Calendar Year 1959: 

The Inter-American Economie and Social Council approved a total budget of 
$1,930,815 which includes $1,771,215 for approved projects, $75,895 for adminis- 
trative expenses and $83,705 for the contingency fund. 

f. United States Contribution: 

The United States pledged $1,500,000 to the Technical Cooperation Program 
for calendar year 1959 subject to the limitation that the United States con- 
tribution not exceed 70 precent of total contributions from governments. It is 
estimated that the United States contribution will amount to $1,200,000. This 
contribution will be paid from fiscal year 1959 funds. 

g. Health Budget of OAS/TCP: 

The health budget of this Technical Cooperation Program amounts to approxi- 
mately $200,000. 

h. OAS/TCP Personnel Engaged in Health Activities: 

It is not possible to give a figure as to the personnel engaged in health activ- 


ities since a large part of the training is carried out in seminars in which the 


participants perform most of the instruction. 
8. South Pacific Commission 


a. Origin and Development: 


The South Pacific Commission had its origin in the Canberra pact concluded 
between the Governments of Australia and New Zealand in January 1944. This 
pact had as its goal the establishment of a regional commission to promote the 
economic and social advancement of the peoples of the non-self-governing terri- 
tories of the South Pacific region. On January 28, 1947, the two governments 
convened the South Seas Conference at Canberra and invited representatives 
of France, the Netherlands, the United Kingdom, and the United States to pre- 
pare an agreement for the establishment of a regional commission. This agree- 
ment was signed on February 6, 1947, and came into force on July 29, 1948. 

On November 7, 1951, a new agreement was signed extending the scope of the 
Commission to include Guam and the Trust Territory of the Pacific Islands. 


b. Purpose: 


The purpose of the Commission is to promote the economic and social develop- 
ment and further the welfare and advancement of the peoples of the dependent 
territories administered by the six participating governments in the South Pacific 
region. 


ce. Membership: 

As of June 30, 1959, the South Pacific Commission had the following members: 
Australia, France, Netherlands, New Zealand, United Kingdom, and United 
States. 

d. Health Activities of the South Pacific Commission: 

The South Pacific Commission has health programs in the following fields: 
health education, nutrition and diet, control of mosquito-borne diseases and 
tuberculosis, as well as an areawide epidemiological information service. 


e. Budget, Calendar Year 1959: 


The gross budget is $564,603. Taking into account miscellaneous income of 
$6,387, the assessment budget amounts to $558,216. 
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f. United States Contribution: 
The United States contributes 12.5 percent, or $69,777 of the budget. This 
amount was contributed from fiscal year 1960 funds. 


g. Health Budget of the South Pacific Commission: 


The health budget of the South Pacific Commission amounted to approxi- 
mately $64,000. 


h. South Pacific Commission Personnel Engaged in Health Activities: 
Seven employees of the Commission are engaged in health activities. 
9. United Nations Educational, Scientific, and Cultural Organization 


a. Origin and Development: 

A principal forerunner of the United Nations Educational, Scientific, and 
Cultural Organization was the International Institute of Intellectual Coop- 
eration whose statute was approved by the Council of the League of Nations 
and the League Assembly in 1924. The League Committee on International 
Cooperation served as the Governing body of the Institute. The Institute was 
closed during World War II and although it was reopened early in 1945, it went 
out of existence at the end of 1946 after UNESCO came into operation. 

Plans for the establishment of UNESCO were initiated in 1942 at a series 
of meetings held by the Ministers of Education of the governments-in-exile 
located at London. In 1948 additional countries were represented at these 
meetings. At a meeting in April 1944 sponsored jointly by the Conference of 
Allied Ministers of Education and the United States, proposals were drawn up 
for a United Nations agency for educational and cultural reconstruction. <A re- 
vised draft constitution was prepared by the United States and submitted to the 
Conference of Allied Ministers of Education in London in April 1945, together 
with the proposals and comments of more than 20 governments concerning this 
draft. 

The constitution of UNESCO was completed and adopted at a conference 
held in London in November 1945 at the invitation of the Government of the 
United Kingdom, in association with the French Government. The UNESCO 
constitution came into force on November 4, 1946. Prior to this time, a pre- 
paratory commission was convened to prepare the UNESCO budget and to 
delineate the work program of the organization. The Preparatory Commis- 
sion ceased to exist December 7, 1946, following the election of the Director 
General. 

UNESCO received assets of the International Institute of Intellectual Coop- 
eration which were transferred by the League of Nations to the United Nations, 


b. Purpose: 


The purpose of UNESCO is to contribute to peace and security by promoting 
collaboration among member states in the fields of education, science, and cul- 
ture. In the accomplishment of this purpose, the Organization works to ad- 
vance mutual knowledge and understanding by international conferences, ex- 
pert studies and the dissemination of factual information concerned with edu- 
sation, the natural sciences, the social sciences, cultural activity, and mass 
communications; to promote the free flow of ideas by word and image; to 
encourage the exchange of persons, publications, and other materials of in- 
formation; to assure the conservation and protection of books, works of art, 
and monuments of historical and scientific significance; and to collaborate with 
member states at their request in the development of educational, scientific, 
and cultural programs. 


c. Membership: 


As of June 30, 1959, UNESCO had the following 81 members: Afghanistan, 
Albania, Argentina, Australia, Austria, Belgium, Bolivia, Brazil, Bulgaria, 
Burma, Byelorussian S.8.R., Cambodia, Canada, Ceylon, Chile, China, Colombia, 
Costa Rica, Cuba, Czechoslovakia, Denmark, Dominican Republic, Ecuador, 
El Salvador, Ethiopia, Federal Republic of Germany, Finland, France, Ghana, 
Greece, Guatemala, Haiti, Honduras, Hungary, India, Indonesia, Iran, Iraq, 
Israel, Italy, Japan, Jordan, Korea, Laos, Lebanon, Liberia, Libya, Luxem- 
bourg, Malaya, Mexico, Monaco, Moroceo, Nepal, Netherlands, New Zealand, 
Nicaragua, Norway, Pakistan, Panama, Paraguay, Peru, Philippines, Poland, 
Rumania, Saudi Arabia, Spain, Sudan, Sweden, Switzerland, Thailand, Tunisia, 
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Turkey, Ukrainian S.S.R., U.S.S.R., United Arab Republic, United Kingdom, 
United States, Uruguay, Venezuela, Vietnam, Yugoslavia. 

d. Health Activities of UNESCO: 

UNESCO’s program of scientific documentation through which it encourages 
the establishment of scientific libraries, the reproduction of microfilms, the 
standardization of technical terms, and the translation of scientific documents 
can be considered, at least in part, as a health activity. 

In addition, UNESCO is participating in a variety of projects which have 
health implications. A few of these are cell biology research, laboratory ani- 
mal standardization, the use of radioisotopes in scientific research, and studies 
on human physiology under arid conditions. Many of the UNESCO educational 
projects also include publie instruction in public health and sanitation. 

UNESCO also makes an annual contribution to the Council for International 
Organizations of the Medical Sciences. This contribution helps to finance con- 
gresses, Symposiums, and publications on health. 


e. Budget, Calendar Year 1959: 
UNESCO's gross budget is $13,406,544. Taking into account miscellaneous in- 
come of $792,510, the assessment budget is $12,614,034. 


f. United States Contribution: 

The United States was assessed 30.74 percent or $3,877,554. The United 
States received a credit of $149,224 and advanced the Working Capital Fund 
$61,480, making the total contribution paid from fiscal year 1960 funds 
$3,789,810. 


g. Health Budget of UNESCO: 

The health budget of UNESCO is estimated at approximately $115,000. 

h. UNESCO Personnel Engaged in Health Activities: 

It has not been possible to develop any significant figures as to the number 
of UNESCO employees engaged in health activities. 


10. United Nations Expanded Program of Technical Assistance and Special 
Fund (ETAP) 

a. Origin and Development: 

Article 55 of the United Nations Charter provides that “the United Nations 
shall promote higher standards of living, full employment and conditions of 
economic and social progress and development.” In its first session in December 
1846 the General Assembly adopted Resolution 52(1) asking the Economie and 
Social Council to “study the question of providing effective ways and means of 
furnishing, in cooperation with the specialized agencies, expert advice in the 
economic, social, and cultural fields to member nations who desire this 
assistance.” 

The work which was done up to 1949 by the United Nations and the specialized 
agencies in providing technical assistance with funds from their regular budgets 
became the basis for Resolution 222(IX) of the Economie and Social Council 
creating an expanded program of technical assistance. This resolution, adopted 
on August 15, 1949, and approved by General Assembly Resolution 304(1V) on 
November 16, 1949, defined the objectives of the program and the principles 
and machinery through which it was to operate. The resolution provided that 
the program would be financed by voluntary contributions to a special technical 
assistance account maintained by the Secretary General of the United Nations. 
Funds are allocated from the central account to each of the participating organ- 
izations for the provision of experts, fellowships, and demonstration equipment 
to assist in the economic development of underdeveloped countries. 

b. Purpose: 

The purpose of the United Nations expanded program of technical assistance 
is to promote the economic development of underdeveloped countries through the 
provision of technical assistance on an international basis. The United Nations 
and the specialized agencies assist underdeveloped countries in strengthening 
their economies, especially in the fields of agriculture, health, and education: in 
raising the standard of living of their people; and in promoting the development 
of effective and responsible governmental administrative machinery. 
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c. Membership: 


The Expanded Program of Technical Assistance is administered by the Seere- 
tariat of the United Nations and financed by voluntary contributions ; thus, it ig 
not an organizational entity necessitating formal membership arrangements, 


d. Health Activities of ETAP: 


The health activities of this program are carried through other organs of the 
United Nations, principally WHO and FAO, and are consequently described 
elsewhere in this report. 


e. Budget, Calendar Year 1959: 


In the fall of 1958, the Technical Assistance Committee approved a total net 
program of $31,186,000 to be allocated as follows: 





Agency Amount 
United Nations Technical Assistance Administration.__..._.--- ~~ $6, 960, 025 
ee Re re CORR a oo i ne eee wsinne 8, 226, 600 
International Atomic Energy Agency.....-~.......-..-.....-....- 200, 000 
International Civil Aviation Organization.__.._---------------__-- 1, 350, 750 
sucerpational Tmbor Organisitieiu coco oc ec. 3, 441, 100 
International Telecommunication Union__---------_---------_-_.- 335, 700 
United Nations Educational, Scientific, and Cultural Organization... 4, 821, 725 
bok oe eS ee ee 5, 441, 600 
Werla Meteoroldercal Organisation... ...--................_.... 408, 500 

as knscice mae asa ed aan naa aA 31, 186, 000 
Ae aA RIED TUNE oo oe ciemnnadsienedadeninnwantl 1, 992, 000 

ee a a caeaaralbioeed pooeen pasenisiohakis nea 33, 178, 000 


f. United States Contribution: 


The United States pledged $38,000,000 to the Expanded Program and Special 
Fund for calendar year 1959 subject to the limitation that the United States 
contribution not exceed 40 percent of total government contributions. It is 
estimated that the United States will contribute $12,000,000 to the Expanded Pro- 
gram of Technical Assistance and $10,000,000 to the Special Fund? from fiscal 
year 1959. 


g. Health Budget of ETAP: 


Since the ETAP health programs are carried out by other agencies, and since 
the administrative program budgets of the ETAP and the implementing agencies 
are closely interrelated, it is not possible to give a precise figure as to the cost 
of ETAP health activities. It is estimated, however, that they amount to 
approximately $5,077,000. 


h. ETAP Personnel Devoted to Health Activities: 


No ETAP personnel, as such, is engaged in health activities, though many 
health employees of other organizations are paid from ETAP funds as described 
elsewhere in this report. 


11. United Nations Relief and Works Agency for Palestine Refugees in the Near 
East (UNRWA) 


a. Origin and Development: 


Acting on the report of the United Nations Mediator in Palestine, calling atten- 
tion to the need for international assistance to the refugees created by the Israeli- 
Arab conflict, the Third General Assembly in its Resolution 212(1II), November 
19, 1948, established the U.N. Relief for Palestine Refugees (UNRPR). 

The Fourth General Assembly, recognizing that continued assistance would 
be necessary, by its Resolution 302(1V) of December 8, 1949, established the 
United Nations Relief and Works Agency for Palestine Refugees in the Near 
East in order to carry out a program of direct relief and works in collaboration 
with local governments. The transfer of responsibility from UNRPR to UNRWA 
became effective April 1, 1950. 

The Fifth General Assembly by Resolution 393(V) of December 2, 1950, as- 
signed the Agency the further responsibility of seeking the reintegration of the 


2 The Special Fund is not described in this report because it has not, as yet, implemented 
any projects which pertain to health. 
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refugees into the economic life of the Near East, either by repatriation or reset- 
tlement. 

b. Purpose: 

The purpose of the program is to provide subsistence for the Palestine refugees, 
while helping them to become self-sustaining. By providing reintegration-devel- 
opment programs as rapidly as political, financial, and other factors permit, the 
economies of the countries concerned will be strengthened, and conditions of peace 
and security will be insured. 

ce. Membership: 

UNRWA is administered as part of the Secretariat of the United Nations and 
is financed by voluntary contributions, thus, is not an organizational entity which 
necessitates formal membership arrangements. 

d. Health Activities of UNRWA: 

In connection with its refugee program, UNRWA is engaged in extensive 
health activities. It operates hospitals, medical and dental clinics, laboratories, 
and pharmacies. It has programs for maternal and child care, for tuberculosis 
control, for school health services as well as for the supplementary feeding of the 
ill and undernourished. 

e. Budget, Calendar Year 1959: 

UNRWA is financed primarily by voluntary contributions from governments. 
The Agency will receive approximately $33,000,000 from governments for the 
calendar year 1959. In addition, various private and international agencies and 
a few governments in the Middle East area contribute goods and services and, 
in the case of the private and international agencies, small sums of cash directly 
to the refugees in the area. These contributions are valued at approximately 
$2,000,000 for calendar year 1959. 

f. United States Contribution: 

The United States contributes 70 percent of government contributions. This 
amounted to $23,000,000, which was paid from fiscal year 1959 funds. 

g. Health Budget of UNRWA: 

Although calendar year 1959 is not yet finished, it is estimated that UNRWA 
will spend approximately $2,700,000 on health activities during calendar year 
1959. 

h. UNRWA Personnel Devoted to Health Activities: 


Because of the interchange of employees between functions and the large num- 
ber of short-term local employees involved, it is not possible to give more than a 
general estimate as to the number of employees engaged in health activities. 
Keeping this in mind it is estimated that 10 professional international and 500 
local employees are engaged in health activities. 


3. ROLE OF WORLD HEALTH ORGANIZATION IN 
MEDICAL RESEARCH 


Senator Humrurey. The fourth in our series of committee prints 
was devoted to the World Health Organization. The ninth committee 
print was devoted to the Pan American Health Organization which 
serves as regional oflice in the Americas for the World Health Organi- 
zation. 

As exhibits for the present volume, therefore, there have been 
selected only relatively more recent informational materials. It is 

resented in the form of documentation developed for and by the 
hirteenth World Health Assembly in Geneva, May 1960. 

This series of items relates to the WHO intensified program of medi- 
cal research. These items consist of : 

(a) An excerpt from the Annual Report of the Director Gen- 
eral to the World Health Assembly and to the United Nations 
regarding medical research ; 
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(6) The item which appeared on the assembly’s agenda as re- 

gards the intensified program of medical research ; 

(c) The resolution adopted by the Thirteenth World Health 
Assembly on the intensified program ; 

(7d) A summary of the work of the Thirteenth World Health 
Assembly by its distinguished President, Dr. H. B. Turbott, based 
on an article in the July 1960 issue of the periodical, “United 
Nations Review,” published by the United Nations office of Public 
Information. 

(e) An article, “The Price of Health,” describing the financial 
resources available to W HO, as published in the July 1960 “WHO 
Chronicle.” 


Excerpt OF ANNUAL REPORT OF THE DIRECTOR GENERAL (WHO) TO THE Wortp 
HEALTH ASSEMBLY AND UNITED NATIONS * 


In resolution WHA11.35 the Eleventh World Health Assembly requested the 
Director General to conduct a study of the role of WHO in research and to pre- 
pare a plan of research based on that study. The study and plan with cost esti- 
mates were to be transmitted to the twenty-third session of the Executive Board 
and to the Twelfth World Health Assembly. 

The study on the role of WHO in medical research was presented to the Board, 
but it was not possible to prepare the detailed plan of research in the short time 
available. The Board considered the study in detail, endorsed the principles 
outlined in it and authorized the Director General to continue the planning and 
to submit his proposals, with budget estimates, to the Twelfth World Health 
Assembly. 

The plan of research was evolved in two phases. First, a review was made 
by the-Secretariat—with whatever consultant help was needed—of all research 
recommendations of previous expert committees and study groups. Then a 
series of meetings of what have been called scientific groups was convened to 
evolve in some detail proposals for research suitable for international action in 
accordance with the principles endorsed by the Board. 

The plan for research thus submitted to the Twelfth World Health Assembly 
made no claim to comprehensiveness, but was devised as a logical expansion of 
the established WHO program; it took into account the limitations which the 
present stage of scientific development imposes on the investigation of certain 
problems and was based on an estimate of the personnel and material resources 
likely to be available. 

The choice of the scientific domains for the proposed WHO research program 
was based on the following considerations : 

In the world as a whole, communicable diseases are still the greatest hazard to 
man’s health and in many parts of the world they are clearly the outstanding 
health problem. WHO has for a number of years promoted the coordination of 
research on communicable diseases and there is therefore a sound basis for 
expansion. Within this large domain of the communicable diseases, special 
attention has been given to research on problems of the virus diseases—because 
their significance is increasing—and on those of diseases prevalent in tropical 
countries. 

In the highly industrialized countries, chronic diseases—metabolic, degenera- 
tive and neoplastic—have become health problems of prime importance. Re- 
search in cancer and cardiovascular diseases was therefore a natural choice for 
the plan of the initial year. 

Many health problems arise from the rapidly expanding use of fissionable 
materials for peaceful ends, and the consequent increasing exposure of man to 
ionizing radiations, so that medical research on those problems is one of the 
highest priorities of our age. Closely connected are the effects of ionizing radia- 
tions on generations unborn and therefore research in radiation biology and 
medicine and human genetics has been included in the initial programme, 


*World Health Organization, “The Work of WHO-1959,’’ Annual Report of the 


Director General to the World Health Assembly and to the United Nations, official 
records, No. 98, Geneva, March 1960, pp. 38—39. 
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Next to the communicable diseases, problems of nutrition are of the widest 
significance for the health of the world. Nutrition is also closely concerned in 
some of the important problems of cancer and cardiovascular diseases, and of 
certain infections and infestations. WHO has already engaged in some relevant 
research and the program proposals for the initial year are its logical continua- 
ei scientific domains mentioned are interrelated in many ways: there are, 
for instance, the borderlands between virus and cancer research, between cancer 
research and ionizing radiations, between ionizing radiations and genetics. The 
connections between research in nutrition and other fields have already been 
mentioned. 

The Twelfth World Health Assembly approved in principle the plan of re- 
search proposed for the initial year 1960, decided that an Advisory Committee on 
Medical Research should be set up to provide the Director General with the nec- 
essary scientific advice and also requested the Director General to continue re- 
search planning, with the assistance of the Advisory Committee, and to report 
to the twenty-fifth session of the Executive Board on the plans and priorities 
proposed. 

Research planning therefore continued throughout the year. Five scientific 
groups had met in 1958 and there were twenty-five such meetings in 1959, in 
which a total of 222 consultants and temporary advisers from all parts of the 
world took part in the extensive planning. 

The Director General also proceeded to set up the Advisory Committee on 
Medical Research. The Assembly had decided that its chairman should be 
appointed by the Director General but made no provision as to its size; the 
Director General decided that it should consist of eighteen members in addition 
to the chairman. 

Members of the Advisory Committee were appointed for four, three or two 
years, one-third to each group, so as to assure rotation of membership after the 
first two years. Dr. Arvid Wallgren, Professor Emeritus of Pediatrics, Karo- 
linska Institut, Stockholm, was appointed Chairman, 

The Assembly made provision in the regular budget for the intensified medical 
research program and also set up a Special Account for Medical Research to 
which should be credited any voluntary contributions that might be received. 
The Special Account is to be used to supplement the provision made in the regu- 
lar budget for the World Health Organization’s extended assistance to medical 
research programs. 

These decisions of the Twelfth World Health Assembly have made medical 
research a major regular program activity of the Organization. The Director 
General has accordingly terminated the provisional Special Office for General 
Medical Research Planning (whose function was merely to expedite the imple- 
mentation of resolution WHA11.35) and formed, as part of the headquarters 
organization, reporting directly to him, the Office for Research Planning and 
Coordination, to act as the Secretariat of the Advisory Committee on Medical 
Research. 

The Advisory Committee on Medical Research met for the first time from 
7 to 16 October. It reviewed the Organization’s current and proposed research 
program, which had been based on the reports of the several scientific groups, 
and in this way the Director General has been able to use the advice of the 
Committee in drafting his proposals for the research program and budget, for 
1960 and 1961. 

Resides the priorities in subject matter, certain priorities also had to be estab- 
lished for the types of research to be undertaken within each subject. The 
main emphasis has been given to a group of functions that may be called services 
to research. Those are services designed to assist research workers, in their 
several fields throughout the world. Among them is the standardization of no- 
menclature, techniques and equipment in order that findings and results ar- 
rived at in different countries may be comparable. Closely connected with such 
standardization is the expansion of the WHO system of international reference 
centers for the identification of certain types of viruses and malignant tumors. 
International scientific communciations will be further promoted by a series of 
small meetings of research workers in selected fields and by an exchange of 
scientists concerned in WHO-supported research projects. 

Original investigative work will also be supported by technical advice and 
grants in aid. Within this category, first priority is accorded to coordinated 
collaborative research in selected subjects, by scientists in different laboratories 
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and countries, working according to agreed and uniform protocols. In the same 
class are certain epidemiological field studies, field trials of vaccines or drugs 
and certain population studies covered by the program. j 

To insure the proper allocation of grants in aid of individual research, a pro- 
cedure has been prescribed to govern applications for, and the award of, re- 
search grants; and an information booklet and application forms have been pre. 
pared for interested scientists and organizations. 

The training of research workers will be an increasingly important part of 
the program and two types of training awards are being provided. The Senior 
Research Training Award is designed to bring forward the future leaders of 
medical research. Candidates will be chosen by a group of men of recognized 
distinction in research, and applicants must give evidence of proven research 
ability. The Junior Research Training Award will give a chance to promising 
young graduates to show whether they can develop into investigators. 

An international program of medical research on this scale has not been pre- 
viously undertaken. The administrative organization necessary to the program 
must be built up carefully, for the established patterns of national research 
organizations are seldom appropriate. 

At the end of 1959, nevertheless, program planning and administrative and 
organizational arrangements were sufficiently advanced for the intensified re- 
search program to start at the beginning of 1960. 


Woritp HEALTH ORGANIZATION 


THIRTEENTH WORLD HEALTH ASSEMBLY 


Provisional agenda item 2.7 
Marcu 8, 1960. 
INTENSIFIED PROGRAM OF MEDICAL RESEARCH 


1. Subsequent to the Twelfth Assembly, research program planning continued 
systematically. In particular, in addition to the Scientific Groups mentioned in 
Official Records No. 95, Annex 5, the following Groups met up to February 29, 
1960: 

Scientific Group on Ophthalmological Aspects of Onchocerciasis. 

Scientific Group on Research in Bilharziasis (Chemotherapy). 

Scientific Group on Filariasis and on Non-Ophthalmological Aspects of 
Onchocerciasis. 

Scientific Group on Malaria Research. 

Scientific Group on Treponematosis Research. 

Scientific Group on Research on the Evaluation and Testing of Insecticides. 

Scientific Group on Brucella Vaccine Trials in Man. 

Scientific Group on Neoplastic Diseases of Animals. 

Scientific Group on the Carcinogenicity of Food Additives. 

2. Pursuant to resolution WHA12.17,‘ the Director-General proceeded with 
the establishment of the Advisory Committee on Medical Research and the ap- 
pointment of its chairman. 

2.1 Its composition is as follows: 


Chairman: 
Dr. Arvid J. Wallgren, Emeritus Professor of Pediatrics, Karolinska In- 
stitute, Stockholm, Sweden. 


Members: 

Prof. Louis van den Berghe, Director of the Institut pour la Recherche 
scientifique en Afrique centrale (IRSAC), Bukavu, Belgian Congo 

Prof. Daniel Bovet, Nobel Prize for Medicine and Physiology, Director of 
the Department of Therapeutic Chemistry, Instituto Superiore di Sanita, 
Rome, Italy 

Prof. Louis Bugnard, member of the Académie de Médecine, Director of 
the Institut National d’Hygiéne, Paris, France 

Sir Macfarlane Burnet, O.M., F.R.S., director of the Walter and Eliza Hall 
Institute of Medical Research, Melbourne, Australia 

Prof. Carlos Chagas, director, Institute of Biophysics, University of Brazil, 
Rio de Janeiro, Brazil 


4 “Handbook of Resolutions and Decisions,” 5th ed., p. 106. 
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Prof. Josef Charvat, director of the 3d Department of Medicine, Charles 
University, Prague, Czechoslovakia 

Prof. Ignacio Chavez, director, National Institute of Cardiology, Mexico, 
Mexico 

Prof. Hermann Chiari, director, Institute of Pathological Anatomy, Uni- 
versity of Vienna, Vienna, Austria 

Prof. Zinaida Ermolieva, corresponding member of the U.S.S.R. Academy 
of Medical Sciences, professor of medical microbiology, Central Advanced 
Medical Training Institute, Moscow, U.S.S.R. 

Prof. Corneille Heymans, Nobel Prize for Medicine and Physiology, director, 
Institute of Pharmacology and Therapeutics of the Rijksuniversitit, 
Ghent, Belgium 

Prof. Austin Bradford Hill, C.B.E., F.R.S., director, Department of Medical 
Statistics and Epidemiology of the London Sckool of Hygiene and Tropical 
Medicine, London, United Kingdom 

Sir Harold Himsworth, K.C.B., F.R.S., secretary, Medical Research Council, 
London, United Kingdom 

Prof. V. R. Khanolkar, president, International Union against Cancer, 
Bombay, India 

Prof. Antoine Lacassagne, Membre de l'Institut, emeritus professor at the 
Collége de France, Paris, France 

Dr. Robert F. Loeb, emeritus bard professor of medicine, Columbia Univer- 
sity, New York, United States of America 

Dr. Wilhelm Léffler, emeritus professor of medicine, University of Ziirich, 
Ziirich, Switzerland 

Prof. P. G. Sergiev, vice-president of the U.S.S.R. Academy of Medical 
Sciences, director of the Institute of Malaria, Medical Parasitology and 
Helminthology, Ministry of Health, Moscow, U.S.S.R. 

Dr. James A. Shannon, director, National Institutes of Health, Bethesda, 
United States of America 

2.2 This committee is being considered as an expert advisory panel, pursuant 
to resolution WHA12.17, and the Director-General will report on further ap- 
pointments accordingly. 

2.3 The first session of the advisory committee took place from October 7 to 16, 
1959. 

3. The advisory committee reviewed the extensive documentation on the 
proposed 1960 and 1961 medical research program, commented on each subject 
as well as on the general scientific and organizational aspects of the program. 
The individual subjects reviewed were: malaria, tuberculosis, treponematoses, 
leprosy, onchocerciasis, bilharziasis, virus diseases, insecticide resistance and 
vector control, veterinary public health, antibiotics, cancer, cardiovascular 
diseases, radiation and genetics, and biological standardization. 

3.1 The advisory committee did not recommend any priorities in regard to 
diseases or groups of diseases since it felt that these were already realistically 
determined by the program evolution of the organization. The consideration 
of priorities in respect to types of activities in relation to any of the various 
diseases or disease groups of public health importance permeated the entire 
proceedings of the committee. It emerged that high priority should be given 
to services to research, such as the standardization of nomenclature, techniques 
or equipment, to reference centers for the identification of micro-organisms, 
tissues, parasites, etc., to the improvement of communications among and the 
training of research workers. Next in priority would be demographic studies 
into the varying incidence or prevalence of diseases and international collabora- 
tive coordinated research projects of major WHO program significance. 

4. Taking into account the recommendations of the advisory committee, the 
Director-General developed the research program which was submitted to the 
Executive Board at its twenty-fifth session and is now before the Assembly in 
Official Records No. 100, appendix 9. 


RESOLUTIONS OF THE WorLD HEALTH ASSEMBLY 


THIRTEENTH WORLD HEALTH ASSEMBLY 


WHA13.64 


May 20, 1960. 
INTENSIFIED PROGRAMME OF MEDICAL RESEARCH 


The Thirteenth World Health Assembly, 
Having considered the Director-General’s report on the Intensified Programme 
of Medical Research.° 
5 Document A13/P&B/4 & Add. 1. 
45783—61—pt. 2——20 
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Considering the importance of the training of technicians in the basic medica] 
sciences, which are also fundamental to the development of scientific research ; 

1. Notes the Report of the Director-General ; 

2. Endorses the action taken by the Director-General ; 

3. Recommends to governments to give due attention to the development of the 
sciences basic to medical research and to the training of professionals in these 
basic medical sciences ; and 

4. Requests the Director-General to give due emphasis in the research pro- 
gramme to the training of specialists in the sciences basic to medical research, 

Twelfth Plenary Meeting, 20 May 1960, 





TACKLING HUMANITY’S HEALTH PROBLEMS 
(PUBLISHED IN JULY 1960 WHO CHRONICLE) 
THE WORK OF THE 13TH WORLD HEALTH ASSEMBLY IS REVIEWED BY ITS PRESIDENT 
Dr. H. B. Turbott, New Zealand’s Director-General of Health 


To set the scene for this account of the work of the 13th World Health 
Assembly, which met in Geneva from May 3 to 20, I cannot do better than quote 
from the opening speech of my predecessor, the outgoing President, Sir John 
Charles, Chief Medical Officer at the Ministry of Health of the United Kingdom: 

“The World Health Organization is marching and must continue to advance 
into an epoch and a world where there are two main groups of problems: the 
problems, largely environmental, nutritional and epidemiological, which confront 
certain groups of member states—the problems of states adolescent in the field 
of health; and on the other hand the problems of great communities which, while 
still having to contend with deficiencies in those basic needs I have mentioned, 
are equally concerned with the problems of middle-aged and elderly populations. 

“Tt is a mistake to set these two sets of problems side by side, and to make too 
Strict an antithesis between them. WHO and the nations composing it are 
concerned both with the extension of life of the middleaged and elderly—of 
those who have already contributed to the welfare of their community and 
enjoyed its privileges—and with the provision of a life to be lived and enjoyed in 
all its fullness by the millions of children who are with us now, and will be added 
to our numbers—whose destiny it is to inherit the earth. 

“WHO is one of the great liberators of the human spirit. It brings the heart 
and the reason of Pascal into one great desire to serve humanity, and it is the 
proud honor of this Assembly to be the servants of that desire.” 

It was a proud honor for me to be elected to preside over such an assembly. 
I fortunately had three vice presidents to assist me in my task. They were 
Dr. Y. Ben Abbes from Morocco, Prof. R. Baranski from Poland and Dr. J. M. 
Baena from Colombia. As chairman of the Committee on Program and Budget, 
the Assembly chose Col. M. K. Afridi, of Pakistan, and as chairman of the Com- 
mittee on Administration, Finance and Legal Matters, Dr. M. B. Bustamante, of 
Mexico. 

To my mind, this assembly marked an important step forward for the World 
Health Organization in several respects. First and foremost there was the 
increase in membership. Three new member states and eight new associate 
member states bring the organization’s membership up to 101. The new mem- 
bers are Cameroun, Kuwait, and Togo, and the new associate members are 
Cyprus, the Central African Republic, the Republic of the Congo, the Republic 
of the Ivory Coast, the Gabon Republic, the Republic of the Upper Volta, the 
Republic of the Niger and the Federation of Mali. 

Many speakers welcomed the new members and it was pointed out that with 
the emergence of new nations in Africa the World Health Organization may 
look forward to many more applications for membership from that region. 





Malaria eradication 


As in previous assemblies, malaria eradication was one of the central topics on 
the agenda. The Director-General’s report to the assembly rightly stressed 
that the chief purpose of the malaria eradication campaigns was a humanitarian 
one. Indeed, what we want is to relieve the hardship and misery of the millions 
of people who continue to be affected by this terrible disease. The Director-Gen- 
eral was also right in pointing out that, in view of the increasing resistance of 
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insects to insecticides, no country, however safe it may appear now, could be 
considered as definitely protected from malaria. 

We must also consider the great economic loss which is caused by malaria, 
even now when the rate of infection is considerably reduced. The Director- 
General stated that as long as malaria remains endemic, it will be responsible 
for heavy hospital costs, cause absenteeism, slow down the pace of production, 
hamper education and increase the death rate due primarily to other diseases; 
moreover, much malaria mortality occurs in childhood, thus causing the wastage 
of potentially useful members of the community. 

One of the most striking points made by the Director-General in his annual 
report is related to malaria’s role in the development of the economic and social 
potentials of the underdeveloped areas of the world. 

“Wealth,” he said, “cannot be built on ill health, and malaria is undoubtedly 
one of the main causes of illness in most of the countries of Asia, Africa and 
the Americas. 

“The economic advantages which are bound to result from the elimination 
of this disease were already envisaged by Ronald Ross. Speaking more than 
50 years ago to the Liverpool Chamber of Commerce, he made that truly visionary 
statement: ‘It may even happen that such a wild idea as killing mosquito grubs 
to prevent malaria may assist in giving to civilization the gift of another half of 
the world: the Tropics. We never know, when we plant one of the seeds of 
science, into how great a tree it may grow some day.’ ” 

Today this seed has ripened, and it seems to me that WHO has reached the 
point of no return in the pursuit of malaria eradication. Our experience is 
widening, and our fundamental research continuing, so that the specter of 
mosquito resistance does not seem to be insurmountable. Nevertheless, what has 
already been accomplished will be wasted unless the global objective is achieved, 
and for this money is needed, more money than is available now. 

Another obstacle the eradication program is coming up against is staff shortage. 
While there are still more than a thousand million persons living in the malarious 
areas of 133 different countries and territories, the total number of national 
professional personnel—medical officers, entomologists and engineers—employed 
full time in malaria programs amounts to some 1,500, or not more than one pro- 
fessional to every 700,000 persons. Doctors, it was pointed out, are scarce in 
nearly all countries outside continental Europe and parts of the American region. 
The most severe shortage, however, is that of engineers and entomologists. 
Some countries are making good use of lay volunteers in case detection. 

Along these lines, the assembly expressed satisfaction with the technical 
achievements of the worldwide malaria eradication campaign but, on the finan- 
cial side, stated that the stage has been reached when the financing of eradication 
operations through the malaria eradication special account on a voluntary basis 
was not possible without the full support of all the economically more privileged 
countries of the world. It was decided to establish an official register listing 
areas where malaria eradication had been achieved, after inspection and certifica- 
tion by a WHO evaluation team. 


Communicable diseases 


Another enemy, smallpox, retains its high priority in WHO’s work. Countries 
with active vaccination campaigns are reporting freedom, or rapidly lessening 
incidence, while others are stepping up their smallpox programs. Pakistan is 
busy with compulsory vaccination. India is probing the methodology of vac- 
cinating the entire population within 2 years. The writing is on the wall. The 
eradication of smallpox is on the way. 

Venereal diseases, tuberculosis, leprosy, trachoma are all under attack on a 
world front. Bilharziasis, another stultifier of man’s efforts in the tropical belt 
of the world, increasingly a danger as millions of acres come under irrigation, 
provides a further challenge which the organization is accepting. Each Assembly 
sees WHO more deeply engaged in the fight against communicable diseases. 

The Assembly defined the role of WHO in radiation health to include the pro- 
tection of mankind from ionizing radiation hazards, whatever their source, and 
the development of medical uses of radiation and radioactive isotopes. It was 
deemed necessary to emphasize the need of teaching and training of technical 
personnel of member countries and to assist these countries to accept their respon- 
sibilities and accelerate their activities in the public health aspects of radiation 
from all sources. 

We adopted a program of work for 1961, with a working budget of $18,975,354. 
This figure represents the Director General’s proposal of $18,569,620, with addi- 
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tions introduced during the Assembly, including $200,000 to finance assistance 
for new members and associate members. 

The additional $200.000 was voted on the initiative of the U.S. delegation. Dr. 
H. van Zile Hyde, of the U.S. Public Health Service, recommending the adoption 
of his delegation’s resolution, said that several new members had joined WHO 
during the current Assembly—and there were more to come—for whom provision 
should be made in the budget. 

“They have many and difficult problems, and WHO should help to expand 
health services in these countries and territories,” he said. 

Six countries were elected to designate one person each to serve on the WHO 
Executive Board. They are Argentina, Ghana, Jordan, the Republic of Korea, 
Thailand, and the United Kingdom. The 12 other members of the Board are from 
the following countries: Brazil, France, Guatemala, Iran, Ireland, Luxembourg, 
Nepal, Peru, the Republic of Viet-Nam, Sudan, the U.S.S.R., and Venezuela. 

The Assembly took the necessary legal action to authorize the construction of 
a new headquarters building for the organization in Geneva, at a cost not exceed- 
ing 40 million Swiss frances. The Director-General was asked to conclude an 
agreement with the Swiss Confederation and the Canton of Geneva and to arrange 
for the necessary contracts with the architects, builders, and suppliers. To me 
this seems another important milestone that has now been passed. 

Other decisions taken by the Assembly included the indefinite postponement 
of a World Health Year; it was considered that the organization could not afford 
to divert funds and personnel from urgently needed health campaigns. An 
intensified program of medical research was endorsed by the Assembly, and the 
necessity for training qualified personnel essential to its execution was firmly 
underlined. 


Eradication of polio? 

Technical discussions at the Assembly were concerned with the role of im- 
munization in communicable disease control. Opening the discussion, Professor 
Victor Zhdanov, of the U.S.S.R. Academy of Medical Sciences, foreshadowed 
the eradication of poliomyelitis as a practical policy, 

Drawing a parallel with diphtheria, Professor Zhdanov pointed out that 
“experience in many European countries, such as Britain, France, and the Scan- 
dinavian countries, and in many cities and localities in the Soviet Union and the 
United States of America, shows that correctly organized and systematically 
carried out immunization and reimmunization of children against diphtheria 
leads to the practical eradication of this infection among the population.” 

In principle, he continued, it should be possible to obtain similar results with 
poliomyelitis. Although, even a few years ago, it was still not realistic to hope 
for eradication, the living poliovirus vaccine now available increases resistance 
of the cells, thus hindering multiplication of the virus. This should lead to 
diminished circulation of the virus and, if a large percentage of the population 
is immune, will bring about conditions similar to those achieved in the case of 
diphtheria. 

On the subject of tuberculosis, a number of speakers disagreed with the 
tendency to consider the improvement of living conditions, housing, nutrition, 
and social as well as economic environment in general as the main task in 
fighting and eradicating tuberculosis. From this point of view tuberculosis has 
to be considered, primarily, as an infectious disease which can occur in epidemic 
form under the best economic conditions as well as the worst, and though the 
means to prevent this disease exist, increasingly rapid international transport 
intensifies the danger of infection even in countries with the highest standards 
of public health. An interesting point in the discussion on tuberculosis was the 
stress laid on the undiminished value of sanatorium treatment in countries that 
have the necessary equipment. 

In conclusion of the technical discussion on immunization, it was agreed that 
by and large smallpox vaccination has first priority. Epidemiological conditions, 
however, may vary even within the same country, so that priorities in im- 
munization may also vary from time to time. In some countries even measles— 
not generally considered a very high priority—appeared to be of such impor- 
tance that it was very desirable to develop an effective method of vaccination 
against the disease. At present, however, the report recognizes, no practical 
measures are as yet available. 

In the report of the discussion, cooperation on the part of the public receives 
considerable attention. 
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“Vaccination,” it says, “should become the people’s program, with government 
participation [rather than] the government’s program, with people’s partici- 
pation.” It stresses that, for the success of all programs, it is essential “to 
inform the population with great care as to how, when and where the pro- 
grams are to take place and to explain why as the ability of the population to 
understand such explanations improves.” 

Next year, the Assembly will be meeting in New Delhi at the invitation of the 
Government of India. I greatly appreciate this invitation and am looking for- 
ward with pleasure to meeting again my fellow delegates for world health sur- 
rounded by a different atmosphere, in a country of ancient culture and modern 
attack on age-old problems. 


THE PRICE OF HEALTH 
[From JInly 1960 WHO Chronicle] 


“The task is a vast and difficult one. It is particularly challenging to the 
World Health Organization, because it seems clear that a public health program 
adapted to the individual needs of each area offers the most economical method 
of breaking the chains of disease and poverty and initiating an upward cycle of 
social evolution. To accomplish the end in view, two things are necessary. The 
first essential is an analysis by each country—at whatever stage of health evo- 
lution it may be—of the most vital health problems which may be attacked with 
maximum results at minimum cost. The second essential is the development of 
cooperative programs of technical assistance, in which the more fortunate areas 
may cooperate with those of less advanced development for the common goal of a 
healthful, prosperous, and peaceful world.—C.-E. A. WINsLow.® 

How much money should be spent on international collaboration in public 
health? Few, if any, of the questions that have regularly come before WHO’s 
governing bodies since the foundation of the Organization have remained more 
stubbornly controversial. 

At the Third World Health Assembly in 1950, Dr. Karl Evang of Norway, the 
President of the previous Assembly, spoke for a number of countries when he 
pointed out that: 

“Tf half, or one-third, or even one-tenth of the present scientific knowledge of 
medicine had been spelt out in terms of public health administrations, hospitals, 
sick insurance schemes, doctors, nurses and auxiliary personnel, in a proper 
production and distribution of drugs and insecticides, medical literature and 
equipment, the picture of the whole world would have been very different indeed 
from that which meets the eye today * * * 

“The vast majority of the peoples of the world still live in bondage to disease 
and misery. Science knows the means to rapid improvement, and we know how 
to administer the proper health measures. We are not dreamers, but practical 
men. Nevertheless, a majority of the member countries themselves voted a 
budget for WHO which is disastrously inadequate. Why has this situation arisen 
and why do we uphold it? I am not offering an explanation, because I know of 
none which would satisfy you and me.” 

At the same Assembly, however, dissenting voices expressed concern lest the 
Organization attempt to cover too much ground superficially, and pointed out that 
it was essential to limit its activities to work that could only be done through 
international machinery or particularly lent itself to international action. 

That international funds should be spent sparingly, and primarily to help 
countries face problems for which their own resources are inadequate, has been 
repeatedly emphasized by representatives of all governments and is one of the 
fundamental principles on which international work rests. But as programs 
of assistance justified themselves by their results, more requests for aid of all 
types were submitted by governments to WHO indicating the need for yet more 
expenditure on international aid, and the budgets voted by the World Health 
Assembly increased from year to year. At the Eleventh World Health Assembly 
in 1958, the effective working budget proposed by the Director-General for the 
following year—embodying a substantial increase of some $721,000—was adopted, 
not after painful discussion but by acclamation, for the first time in the Organi- 
zation’s history. 





®*The cost of sickness and the price of health (World Health Organization Monograph 
Series, No. 7), 1951, Geneva, pp. 9-10. 








608 


INTERNATIONAL MEDICAL RESEARCH 


US $ million 
58 





Fn Us 


who 9564 





-::::::| Funds administered by WHO 





Other Sources: 
= UNICEF (funds allocated or expected to be allocated 


for supplies and equipment) 


PAHO (including Special Malaria Fund and special 
Wl account for the community water supply programme) 


[ shih ] Various 


CHart 1.—Torat Funps Devorep or Exrectep To Be DeEvoTeD TO INTERNATIONAL 
HEALTH PROGRAMS FOR THE YEARS 1955-60 From ALL Sources 














INTERNATIONAL MEDICAL RESEARCH 609 


In 1960, the total amount devoted to international health programs is expected 
to be over $56 million. Not all of this money is contributed by WHO, although 
a large portion is. The accompanying chart (chart 1) shows that UNICEF 
and PAHO also contribute large sums. UNICEF's close cooperation with WHO 
in international health programs is derived from its concern with children, 
who must be of primary importance in nearly every health program. PAHO, 
the Pan American Health Organization, is one of the earliest international 
health organizations, and its executive office, the Pan American Sanitary Bureau 
(PASB), acts as the WHO regional office for the Americas. The remaining 
funds devoted to international health programs are provided by such agencies 
as the Organization of American States, the Institute of Nutrition for Central 
America and Panama, the Government of Argentina (for the Pan American 
Zoonoses Center), and the Government of Venezuela (for the Caracas zone 
office). 

What is the money spent on? In order to ensure co-ordination and continuity, 
WHO prepares an integrated health program in conjunction with the other 
agencies interested; this program, for the years 1955-60, is set out in table 1. 
Some of the items listed in this table require a word or two of explanation. 
Malaria eradication is not part of the regular WHO budget. The Eighth World 
Health Assembly decided that WHO should provide technical advice, encourage 
research, and coordinate resources in a special program having as its ultimate 
objective the worldwide eradication of malaria, and a special account was set up 
into which contributions from governmental and private sources could be credited. 
Similar special accounts have been set up for the planning of research—a study 
of WHO’s role in research, and ways in which it might assist in stimulating 
and coordinating it; for medical research—extension of WHO’s assistance in 
medical research programs; and for a community water supply program—a 
program of self-evident value that would by itself go far to reduce the incidence 
of the diarrhoeal diseases in many of the less developed countries of the world. 

In addition to the work carried out under its regular budget and under the 
various special accounts, WHO has also since 1951 looked after the health aspects 
of the general economic development programs of the United Nations expanded 
program of technical assistance for the economic development of underdeveloped 
countries. The funds for this program are derived from voluntary contributions 
paid by governments. 
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TABLE 1 


THE INTEGRATED INTERNATIONAL HEALTH PROGRAM, 


[Amounts expressed in U. 


. dollars] 
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|} 1955 1956 1957 1958 | 1959 | 1960 
| | | 
a PTT ee ee ee es 
1. Obligations incurred or expected to | 
be incurred by WHO: | 
PETTING on weaccctance 9, 275, 300) 9, 982, 794/12, 091, 421)! 13, 959, 238)'15, 482, 290)! 16, 918, 709 
Malaria eradication special ac- | 
count. -__..-- i aac hh ered 28,247} 3,027,213] 4,238,932] 6,117,612 
Special account for research pi: un- 
ee a a ae 54, 790) B40) B10 i ccnunenen 
Special account: for medical re- | 
iin bitch nik td te tutkndegs tween énncdth <b éhitss seb bicdebele «Bien genes ars 1, 256, 600 
Special account for community | 
Breen ney DEOUTONS . kaal 5 ccc cae anloerdnecace Cachbnetantkammens sn Deane ncats 362, 300 
Expanded program of technical 
assistance - -.-- 4, 411, 749) 5, 452, 504) 5, 527,977) 2 5,326, 970) 2 4, 990, 803) 2 4, 605, 200 


Costs reimbursed by UNICEF | 
for projects jointly assisted by 
UNICEF 


NNN Sc cSt oneonun keakounwe, i14, 138, 587 
z. Expenditure incurred or expected 
to be incurred by other agencies: 
Amounts allocated or expected to 

be allocated by the UNICEF 
Executive Board for supplies 

and equipment in _ projects 
jointly assisted by UNICEF 

and WHO_______- 

Pan American Health Orgs aniza- 
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112, 068 


an — ———— 
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! Including the lump-sum allocation to WHO from the special account of the expanded program of tech- 
nical assistance toward the administrative and operational services costs of that program now merged 


with the regular budget. 
2 Including only costs of field projects. 


3 Including operations planned under special malaria fund and the special account of PAHO for the 


community water supply program in the Americ 
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TABLE 2 
DISTRIBUTION OF ORDINARY BUDGET, 1960 AND 1961 
Percentage of total Percentage of total 
om ar 1 ; | ce ane 
Purpose of expenditure 1961 ! Purpose ofexpenditure | 1961 ! 
1960 5 ealinendaailh 1000 fe 
| @ | & | (a) | 
| Tl a 
Pt. I. Organizational |Percent|Percent| Percent || Pt. If. Administrative 
ee 4 2. 66 2.73 || Services: 
——S | | ———— || Administrative serv- |Percent| Percent) Percent 
Pt. II. Operating pro- | i} ices __ | 7.54 7.06 | 7.25 
gram: || Other statutory staff | 
Program activities_..| 56.99 | 56. 23 57.79 || CO teas | 1.99 2.04; 2.10 
Regional offices......| 10.74 | 10.04] 10.32 ot fro. oa 
Expert committees..._| 1.29 i Lis 1,15 | Total, adminis- | | 
Other statutory staff | trative services-_-| 3} 9.10 | 9. 35 
CRN Seiden cases 18.63 | 18.16 18. 66 || ET 
nen] Eby PVs Ue kU DONES: | 
Total, operating | || Headquarters building | | 
program - ---- | 87:65.) 85.86.) 87.02 || - fund_..........-.. | 2:00 15. .nseee 
| 1 Grand total....-...| 100.00 | 100.00 | 100.00 
| 1] | 





1 (a) Inclusive of Pt. IV. Other Purposes. 


(b) Exclusive of Pt. IV. Other Purposes, 


WHO’s regular budget covers the cost of operating programs outside those 
financed from the special accounts; the cost of organizing meetings of the World 
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Health Assembly, the executive board, the expert committees, study groups, 
regional conferences, seminars, and the like; and the cost of the administrative 
services. The relative percentage of each of these items for 1960 and 1961 is 
shown in table 2. 

The operating programs take the greatest share of the regular WHO budget. 
They include services of general international interest (e.g., the collection and 
analysis of world epidemiological information, the development of international 
standards relating to various aspects of health, the drawing up of international 
sanitary regulations), and direct services to governments. 

Services to governments aim at strengthening national services by the encour- 
agement of long-term health planning, research, evaluation of the health work 
being done, and professional and technical education of national health per- 
sonnel. Assistance is not offered to governments; they must themselves ask 
for it. Nor is it given unconditionally. In any project in which WHO pro- 
vides assistance, the government concerned must maintain administrative con- 
trol, furnish counterpart and other personnel, and make provision for the con- 
tinuation of the project on the termination of WHO assistance. The assist- 
ance takes various forms—consultants, demonstrations, training courses, sem- 
inars, fellowships, visiting groups of scientists, grants to training institutions 
and research centers to stimulate productive research, supply (on a small scale) 
of specialized equipment for laboratories, and occasionally provision of special- 
ized technical literature. 

It should not be forgotten, however, that the cost of internationally assisted 
health programs cannot be reckoned in terms of international funds alone. 
There is the even larger contribution made by the assisted countries themselves. 
Thus, in 1958 the total cost to the Organization of WHO-assisted projects in 
115 countries and territories was $13,141,000; the counterpart national contribu- 
tions to these projects, as reported by recipient governments, exceeded $75,000,000. 
In many cases the national contributions would not have been available but for 
the stimulus of international assistance. In this connection, Dr. H. B. Turbott, 
President of the Thirteenth World Health Assembly, stated in his presidential 
address : 

“As national health men, we all experience the frustrations inherent in 
national control of finance, where competing interests delay that progress 
in national health which we see so clearly could be achieved so quickly if only 
we had the means. Enter the World Health Organization, with its supple- 
mental offer of the merest modicum of finance, but of real substantial help in 
the planning, training, and action aspects of programs for health betterment. 
From this stimulation—for that is all it is—stems our success. The country 
being helped responds, participates in greater degree than previously thought 
possible by its Government, is caught up in teamwork with other countries to 
safeguard its newly envisaged achievement. * * *” 

The variety of tasks entrusted to WHO is carried out by a staff (which must 
necessarily increase as the work increases), scattered over the four corners of 
the globe—at headquarters in Geneva, in the six regional offices, or in the field. 
Chart 2’ shows the composition of this staff and the increase that has taken 
place in the past 5 years. It must be remembered that included is staff engaged 
on malaria eradication and other special projects, as well as work for the 
expanded program of technical assistance. 

This year, the Thirteenth World Health Assembly adopted an effective work- 
ing budget of over $18,975,000 for 1961. Most of this sum is made up of con- 
tributions from the members and associate members of the Organization. The 
overwhelming majority of these countries each contribute less than 1 percent 
of the whole, though a few countries contribute a higher share: United States of 
America, 31.71 percent; U.S.S.R., 12.48 percent; United Kingdom, 7.18 percent; 
France, 5.86 percent; Federal Republic of Germany, 4.88 percent; China (Tai- 
wan), 4.59 percent ; Canada, 2.85 percent; India, 2.25 percent; Italy, 2.06 percent ; 
Japan, 2.01 percent; Australia, 1.64 percent; Sweden, 1.27 percent; Poland, 1.25 
percent ; Belgium, 1.19 percent ; Argentina, 1.02 percent. 

In addition, other funds administered by the Organization during 1961 are 
expected to amount to approximately $14,648,000. These sums will enable the 
Organization to continue its technical support to some 500 projects of all kinds 
in various parts of the world and to undertake a limited number of others in 
reply to requests from governments. 





1Not reproduced herein since similar information has already been published by the 
subcommittee. 
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4, ROLE OF UNITED NATIONS EDUCATIONAL, SCIEN- 
TIFIC, AND CULTURAL ORGANIZATION IN THE 
LIFE SCIENCES 


INTERNATIONAL MEDICAL RESEARCH 


Senator Humrnurey. The United Nations Educational, Scientific, 
and Cultural Organization (UNESCO) has made many important 
contributions in the life sciences since it was established in 1946. As 
part of its overall role in science areas, it encourages the teaching and 
understanding of science and collaborates with other international 
organizations to advance mutual knowledge and understanding 
through all means of mass communication. 


A. Unesco-Direcrep Srupy on Trenps IN Screntiric Researcu 


One of the activities in which UNESCO has played a predominant 
role is in connection with implementing of a resolution adopted by 
the General Assembly of the United Nations on the coordination of 
international scientific research. 

This Resolution 1260(XII1) was adopted on November 14, 1958, a 
few months after this subcommittee began its study. 


TEXT OF U.N. RESOLUTION 
The text of the resolution follows: 
RESOLUTION ADOPTED BY THE GENERAL ASSEMBLY OF THE UNITED NATIONS 


(on the report of the Third Committee (A/3954) ) 


1260 (XIII). “Coordination of results of scientific research 

The General Assembly, 

Noting the remarkable advances made in recent years in the natural sciences, 
pure and applied, 

Believing that the United Nations and the specialized agencies should stimu- 
late and encourage further the general direction of scientific research towards 
the peaceful ends of economic progress and human welfare, and in the interest 
of peace and international cooperation, 

Recalling its resolution 1164 (XII) of 26 November 1957 on the development 
of international cooperation in the fields of science, culture, and education, and 
Economic and Social Council resolution 695 (XXVI) of 81 July 1958 on the 
survey which is to be prepared on international relations and exchanges in the 
fields of education, science, and culture, 

Recognizing the responsibility of the United Nations for coordinating the 
activities of its organs and those of the specialized agencies in accordance with 
Articles 58 and 63 of the Charter of the United Nations, and noting that the 
Economie and Social Council has requested the United Nations and five of the 
specialized agencies to undertake appraisals of their activities and programmes 
for the period 1959 to 1964, 

1. Requests the Secretary-General, in cooperation with the United Nations 
Educational, Scientific, and Cultural Organization and the other specialized 
agencies concerned with the peaceful application of science, as well as the 
International Atomic Energy Agency, to arrange for a survey to be made on 
the main trends of inquiry in the field of the natural sciences and the dissemi- 
nation and application for peaceful ends of such scientific knowledge, and on the 
steps which might be taken by the United Nations, the specialized agencies and 
the International Atomic Energy Agency towards encouraging the concentration 
of such efforts upon the most urgent problems, having regard to the needs of 
the various countries; and requests the Secretary-General, in arranging for 
such a survey, to take into account the report of the United Nations Educational, 
Scientific, and Cultural Organization to be prepared in response to Economic 
and Social Council resolution 695 (X XVI) ; 
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2. Invites the above-mentioned organizations to cooperate with the Secretary- 
General in this connexion ; 

3. Further requests the Secretary-General to submit this survey to the Eco- 
nomic and Social Council at its thirtieth session for comment and any appro- 
priate rec ommendations ; 

4. Requests the Economic and Social Council to transmit this survey to the 
General Assembly, together with its comments and recommendations.” 

780th plenary meeting 
14 November 1958 


IMPLEMENTING OF RESOLUTION 


Senator Humpnrey: It may be helpful to note the international 
steps by which the United Nations resolution was implemented. 


The Administrative Committee on Coordination (ACC), at its twenty-seventh 
session (20-21 October 1958), studied the means of implementing that resolu- 
tion, particularly the distribution of responsibilities between the various com- 
petent organizations. It was agreed that UNESCO would act as centralizing 
body for the survey and that the other organizations would send it contributions 
relating to their respective fields of competence. The Committee also expressed 
the opinion that the United Nations and UNESCO, after consulting other inter- 
ested organizations, should jointly appoint someone to direct the survey called 
for in the resolution and prepare the final report. 

The General Conference of UNESCO was informed of the General Assembly 
resolution and the opinion expressed by the Administrative Committee on 
Coordination} at its tenth session, the General Conference authorized the Di- 
rector-General to take the necessary steps to enable UNESCO to discharge its 
responsibilities in the matter. 

In accordance with the opinion expressed by the Administrative Committee 
on Coordination, the Secretary-General of the United Nations and the Director- 
General of UNESCO, in agreement with the specialized agencies concerned 
and the International Atomic Energy Agency, appointed as Special Consultant 
Professor Pierre Auger (France), former Director of the Department of Natural 
Sciences of UNESCO. 

The Secretary-General of the United Nations and the Director-General of 
UNESCO jointly convened a Special Advisory Committee composed of repre- 
sentatives appointed by the United Nations, the ILO, FAO, UNESCO, WHO, 
ICAO, WMO, and the International Atomic Energy Agency. 

This Committee, whose function was to advise the Special Consultant on the 
preparation of the survey and report, held three meetings at UNESCO House, 
aris, on 2 March and 13 April 1959 and 13 March 1960, with Mr. René Maheu, 
Assistant Director-General of UNESCO, as Chairman. 


The results of the study have been favorably reviewed by the United 
Nations Economic and Social Council. 

The study, as noted in the text of the authorizing resolution, covers 
many more disciplines than those of biomedical science. It follows 
procedures and is based on premises which are parallel to those of 
our far more limited Senate survey. The mutual procedure has been 
to enlist the expert judgment of the world’s scientific community. 

The premises have been very similar to those which I, for one, 
regard : i for any such study, namely : 

This is an age of science. 

_ In this age, it is more and more difficult to attempt to adhere 
to ye ‘ial boundaries between sciences, even if that were pos- 
sible. 

The dissemination of scientific information is itself a crucial 
part of the scientific effort itself. Results are of little use unless 
they can be made available for those for whom they are ultimately 
intended, including both scientists and laymen. 

Communication between scientists is, therefore, of wide significance, 
both between the basic researcher and the applied researcher and be- 
tween various disciplines. 
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VARIETY OF SCIENCES COVERED 


I personally regard the United Nations study as one of the most 
significant which it has ever undertaken. 

I feel that its findings (to be published within a comprehensive 
report to be made available by the Secretary-General) will be highly 
relevant to our own subcommittee review. For that matter, I believe 
this U.N. study may be of material assistance to the United States and 
all other nations in strengthening both their respective research efforts 
and that of the international community in all the sciences. I refer 
to fundamental sciences (ie., mathematics), as well as physical 
(physics), chemical (chemistry), biological (biochemistry and bio- 
physics), earth and space (earth, oceans, outer space), medical (our 
own purview), food and agriculture, and industrial sciences. 

In Paris, our project director, Mr. Julius N. Cahn, had conferred 
with the expert who was later to become author of the report, 
Prof. Pierre V. Auger, and had received much helpful insight into 


UNESCO'S approach to interdisciplinary problems. 


B. WHO-UNESCO Re tationsHties 


By agreement, the World Health Organization (WHO) divides 
responsibility with UNESCO in certain fields where the programs of 
the two organizations might tend to overlap." Thus, the UNESCO 
program of fundamental education, now a part of community develop- 
ment plans throughout the world, includes a study of various subjects 
of direct interest to WHO. This includes school health programs, 
health training for teachers, the teaching of the social sciences, and 
several other programs. 

Other subjects in which collaboration has been instituted by WHO 
with UNESCO include the medical aspects of research conducted at 
high altitude research stations, the development of arid lands and 
contro] and utilization of water, the use of radioisotopes, etc, 


C. Councit For INTERNATIONAL ORGANIZATIONS OF MEDICAL SCIENCES 


The role of the Council for International Organizations of Medical 
Sciences (CIOMS), jointly sponsored by WHO and UNESCO, is 
covered in part 1. CIOMS was considered in the course of our 
European trip and has been the subject of a considerable amount of 
correspondence which has followed. 


D. Basic Resgarcu 


Turning to the area of basic research, there are many fields in which 
UNESCO activities can profitably be cited. 

As is stated elsewhere within this volume, scientists in the fields of 
biology, physics, chemistry, and other sciences have an important role 
in medical science. Therefore, UNESCO can, in my personal judg- 
ment, be invaluable in helping to strengthen international teamwork 
in these various fields by communicating their results to medicine 


and by maintaining records and reports received from persons in the 
medical field. 


1See also committee print, May 11, 1959, “The United States and the World Health 
Organization.” 
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E. Exameprtes or UNESCO Convrripvutions 


Within the broad framework of its authority, UNESCO has been 
active in the following ways, among others, in the natural sciences: 
(a) developing international scientific cooperation through 
International Council of Scientific Unions (ICSU), CLOMS, 
and similar organizations; 
(6) helping to improve scientific documentation ; 
(c) contributing to scientific cooperation as, for example, in: 
(1) humid tropical zone research, 
(2) marine sciences, 
(3) peaceful uses of atomic energy, 
(4) cell biology, 
(5) laboratory animals, 
(6) new sources of energy ; 
(d) disseminating scientific information and strengthening 
science teaching; 
(e) developing and coordinating scientific research on a re- 
gional basis. 
It has also made important contributions in the social sciences. 

One way by which we may note UNESCO’s diverse scientific activ- 
ity is by citing the varied documentation which has resulted from 
its work. Under a few major headings, therefore, we are listing some 
of the most pertinent UNESCO publications which have come to the 
subcommittee’s attention. 


1. CELL BIOLOGY AND RADIOBIOLOGY 


The documents listed below represent the historical development of the cell 
biology and radiobiology program of UNESCO. Unfortunately, not all the 
projects suggested during these early meetings could be developed and realized. 

During the last 2 years, owing to limited budgetary possibilities, UNESCO has 
restricted its activity mainly to two fields: the organization of interdisciplinary 
symposia and the organization of training courses on modern techniques used 
in different disciplines of biological research. Great attention is paid to pro- 
mote closer international cooperation in this field. 

The more recent documents, UNESCO/NS/Biocel/19—22-25-27, reflect the 
present efforts and achievements of UNESCO in its cell biology and radiobiology 
program and its future program. 

The circular letter CL/13861 concerns a recent effort of UNESCO in promoting 
research in radiobiology by organizing regional study groups on ionizing radi- 
ations and their biological effects, starting with East European countries, in- 
cluding the Union of Soviet Socialist Republics, and Asian countries. 


CL/1361: Letter of V. Veronese, director general, concerning “Basic research in 
Nuclear Physics.” 

UNESCO/NS/BIOCEL/2: Report of meeting of consultants, UNESCO House, 
April 4, 1956. 

UNESCO/NS/BIOCEL/3: Working paper intended for roundtable discussions 
on the possibility of establishing an International Commission for Cell Biology. 

UNESCO/NS/CNR/S8: Historie of the project “Cell Growth.” 

UNESCO/NS/BIOCEL/4: Roundtable discussion held at Brown University con- 
cerning the proposed International Commission for Cell Biology, Providence, 
R.1., on July 22, 1956. 

UNESCO/NS/BIOCEL/5: General information document on cell biology pro- 
gram, 1956. 

UNESCO/NS/BIOCEL/19: Report of meeting of consultants to advise on future 
Symposia and training courses under the cell biology program, UNESCO 
House, Paris, February 19, 1958. 

UNESCO/NS/BIOCEL/22: Report of meeting of consultants for the cell biology 
program, UNESCO House, Paris, October 10, 1958. 
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UNESCO/NS/BIOCEL/25: Report of Dr. Anna Dux’s mission to the United 
States, March 19—April 9, 1959. 
Press release No. 1355, Paris, December 20, 1955: Plan of action to encourage 
internationally or regionally research on normal and abnormal cell growth, 
Press release No. 1350, Paris, December 8, 1955: 
Preparation of the cell growth research program. 
Extract from resolutions passed by the Seventh General Assembly of ICSU, 
Oslo, August 9-12, 1955. 
UNESCO/NS/BIOCEL/14: List of experts and consultants to UNESCO for the 
cell biology program and the meetings they attended, 1957. 


2. DISSEMINATION OF SCIENTIFIC INFORMATION 


Popularization of Biology 
A. Publications: 

“Nuclear Energy and Its Uses in Peace,” by G. Wendt. 

Publication No. XIV of the series “UNESCO and its Programme,” 1955; 
76 pages. 

See especially chapter VII (Tracers in Biological Research, in 
Agriculture, Photosynthesis). 

“Radioisotopes in the Service of Man,” by F. Lot. 

Publication No. XVI of the series “UNESCO and its Programme,” 1958; 
§2 pages. 

See especially chapter V (Isotopes Work With Biologists and 
Agronomers), chapter VI (The Therapeutical Use of Radioactive 
Isotopes), chapter IX (Radioactive Isotopes and Living Beings). 
B. Traveling science exhibitions : 

On the history of the UNESCO traveling science exhibitions, see “How 
to Bring Scientific Progress Before the Public: the Traveling Scientific 
Exhibitions,” article by A. Gille in “Way Forum,” No, 28, June 1958, 
pages 33-35. 

Exhibitions having dealt with biology: 

“Our Senses and the Knowledge of the World,” traveled round the Far 
East from 1951 to 1955, visiting eight countries and being seen by 
650,000 persons in 21 cities. 

“Energy and Its Transformation,” traveled round the Far East from 
1956 to 1959, visiting 9 countries and being seen by more than 600,000 
persons in 15 cities. 


3. TEACHING OF BIOLOGY 


Inventories of apparatus and materials for teaching science. 
(A series prepared by UNESCO for use as reference manuals in selecting 
essential equipments for teaching science. Designed especially to help 
“arry out plans for the improvement of the teaching of science in under- 
developed areas. ) 
Volume I—Primary, Secondary and Vocational Schools. 
(The teaching of biology is dealt with in part 1, in part 2 (pp. 54-56).) 
Volume II—Universities (out of print). 
(Botany, pp. 10-23 ; zoology, pp. 115-135. ) 
Volume II I—Technical Colleges: 
Part1. Veterinary Sciences. 
Part 3. Agricultural Sciences. 
Part 5. Medical Sciences (in collaboration with WHO). 


4. LABORATORY ANIMALS 


The activities of UNESCO in this field started by setting up in 1956 an Inter- 
national Committee on Laboratory Animals (ICLA), under the joint auspices 
of the International Union of Biological Sciences (IUBS), CIOMS and UNESCO. 

The aims and activities of UNESCO and this Committee are reflected- in the 
following documents: 


ICLA bulletins : Nos. 1, 2, 3, 4. 
CL/1305 : Import, export, and transportation of laboratory animals. 


Volume 1, August 1958: International survey on supply, quality, and use of lab- 
oratory animals. 
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Volume 2, May 1959: International survey on supply, quality, and use of labora- 
tory animals. 

UNESCO/NS/BIOCEL 1: Suggestions concerning breeding center for labora- 
tory animals. 

UNESCO/NS/BIOCEL/6: Meeting of consultants on international cooperation 
in the field of laboratory animals (UNESCO House, Paris, December 3 and 4, 
1956). 

UNESCO/NS/BIOCEL/7 : Recommendations made during the meeting for the 
international cooperation in the field of laboratory animals. 

UNESCO/NS/BIOCEL/8: Meeting of international cooperation in the field of 
laboratory animals (UNESCO House, Paris, December 3 and 4, 1956). 

UNESCO/NS/BIOCEL/9 Rey.: Survey on the production and utilization of lab- 
oratory animals contractors. 

UNESCO/NS/BIOCEL/10 Rev.: Survey on the production of laboratory ani- 
mals. 

UNESCO/NS/BIOCEL/11 Rev.: Tentative program of the International Com- 
mittee on Laboratory Animals. 

UNESCO/NS/BIOCEL/12: Aims of the International Committee on Laboratory 
Animals. 

UNESCO/NS/BIOCEL/13: Report of meeting of consultants on international 
cooperation in the field of laboratory animals (UNESCO House, Paris, De- 
cember 3 and 4, 1956). 

UNESCO/NS/BIOCEL/17: Report of meeting of experts of the International 
Committee on Laboratory Animals (UNESCO House, May 27-29, 1957). 

UNESCO/NS/151: Report of second meeting of the International Committee on 
Laboratory Animals (UNESCO House, December 12 and 13, 1957). 

UNESCO/NS/BIOCEL/20: Report of third meeting of the International Com- 
mittee.on Laboratory. Animals held in connection with the symposium, Octo- 
ber 8 and 9, 1958. 

UNESCO/NS/BIOCEL/23: Draft bylaws of International Committee on Labora- 
tory Animals. 

UNESCO/NS/BIOCEL/24: Report of an unofficial meeting held at UNESCO 
House on February 5 and 6, 1959. 

UNESCO/NS/BIOCEL/25: Report of Dr. Anna Dux’s mission to the United 
States, March 19 to April 9, 1959. 

UNESCO/NS/BIOCEL/26: Final report of the fourth meeting of the Inter- 
national Committee on Laboratory Animals, London, April 11 and 13, 1959. 
UNESCO/NS/BIOCEL/27: Meeting of consultants for the cell biology program 
and program on basic research in nuclear physics of UNESCO, Louvain, Bel- 

gium, May 10, 1959. 


5. REGIONAL OFFICE ACTIVITY IN FURTHERING SCIENTIFIC COOPERATION 


The following activities were carried out by the science cooperation offices in 
the field of life sciences, 1954-59 : 


A. Marine sciences 


1954 The Science Cooperation Office for Latin America (Montevideo) or- 
ganized a meeting of 14 experts on marine biology from Argentina, Brazil, 
Chile, Cuba, Mexico, Peru, Uruguay, and Venezuela. The meeting took 
place in Concepcion, Chile (September 15-17) to study proposals for the 
establishment of an international network of laboratories of marine 
biology. The FAO office in Santiago collaborated in organizing the meet- 
ing which requested the UNESCO Office to prepare the draft convention 
for the proposed network and recommended the immediate establishment 
under the auspices of the office of a Latin American committee to co- 
ordinate and facilitate research in marine biology, pending the setting 
up of a permanent organization. 

The Science Cooperation Office for Southeast Asia organized a sym- 
posium on marine and fresh water plankton, in the Indo-Pacific region. 
The meeting was held in Bangkok (January 25 and 26). It was organ- 
ized jointly by the office and the Indo-Pacific Fisheries Council. UNESCO 
gave financial assistance to five experts to attend, including Mr. Charles J. 
Fish (United States of America), and Prof. A. Thieneman (Federal 
Republic of Germany). Eighteen papers were read and proceedings were 
printed jointly by FAO and UNESCO. 
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The Science Cooperation Office for Latin America at Montevideo or. 1! 
ganized a meeting of representatives of laboratories of marine biology ' 
which was held at Sao Paulo on October 17 and 18. A symposium on 
plankton was also held at Sao Paulo from November 38 to 5, 1955. 

A training course on methodology of marine biological research was or. 
ganized by the Latin American office at Sao Paulo, Sao Sebastiao, Cana- 





neia, and Ubatuba (Brazil) during the month of October. Fifteen 1 
biologists took part from Argentina, Brazil, Chile, Cuba, Ecuador, Peru, | 
Uruguay. 

1956 The Science Cooperation Office for Latin America organized a meeting 
of the Latin American working group on marine sciences, Which was held 1 


in Vina del Mar (Chile) from October 15 to 17, 1956. Participants from 
Argentina, Brazil, Cuba, Chile, Denmark, Mexico, Peru and the United 
States attended the meeting. The participants from the United States 
were R. S. Galler, W. S. Wooster, W. B. Schaeffer, K. M. Wilbur, Walton- 
Smith, Revelle, and O. B. Reynols. 

1957 The Science Cooperation Office for Southeast Asia organized a training 
course in marine taxonomy and planktonology, in Nhatrang (Vietnam), 
from February 11 to March 10, 1957. Twenty-three participants from 
China, Indonesia, Malaya, Philippines, Singapore, Thailand, and Vietnam 
attended. 

The Science Cooperation Office for Latin America organized a working 
group on marine biological productivity, in Montevideo (Uruguay), from 
May 22 to 24, 1957. Participants from Argentina, Brazil, Chile, Peru and 
Uruguay attended. 


1958 The Science Cooperation Office for South Asia organized a refresher { 
course in marine biology in Bombay (India), from October 6 to November j 


15, 1958. Twenty-seven participants from Burma, India, Nepal, Pakistan 
and Thailand attended. 


1959 The Science Cooperation Office for Southeast Asia organized a regional 
meeting of specialists in marine sciences, at Saigon, from January 14 to 17, ; 


1959. Participants from China, Indonesia, Japan, Korea, Malaya, Philip- i 
pines, Singapore, Thailand, Vietnam, and observers from FAO and Pacific 
Science Association attended. 

The Science Cooperation Office for Latin America organized a training 
course on marine sciences, in Concepcion (Chile), from January 5 to 31, 
1959. Participants from Argentina, Chile, and Uruguay attended, 

The Latin American office organized also a course on marine sciences, 
in Mexico, from January 2 to February 2, 1959. Participants from Colom- 
bia, El Salvador, Guatemala, Haiti, Panama, and Venezuela attended. 

The Science Cooperation Office for Southeast Asia organized with funds 
provided by the regional technical assistance program a regional training 
course in marine sciences, in Nhatrang (Vietnam). This course started 
from August 15, with participants from China, Hong Kong, Indonesia, 
Japan, Korea, Thailand and Vietnam. Dr. R. Revelle, director of the 
Scripps Institution of Oceanography, La Jolla, Calif., has collaborated in 
the elaboration of the plans for the course. Two other members of the 
Scripps Institution, W. 8S. Wooster and D. L. Inman are instructors. 


B. Biophysics 

1954 The Science Cooperation Office for Latin America organized a training 
eourse on the techniques of isotopes, held in the University of Havana 
from December 1 to 23, 1954, under the direction of Prof. H. B. Bruner of 
the U.S. Atomic Energy Commission. Participants from Cuba, the 
Dominican Republic, Costa Rica, Haiti, Honduras, Guatemala, Mexico, 
and Panama attended. 

1955 The Science Cooperation Office for Latin America organized a training 
course on utilization of radioisotopes, held at Montevideo (Uruguay) from 
August 15 to September 2, 1955. 

The Science Cooperation Office for Latin America organized a course 
on electron microscopy, held at Rio de Janeiro (Brazil) from July 11 to 
30, 1955. Under the direction of Prof. Keith Porter of the Rockefeller 
Institute of Medical Research, New York, 18 scientists from Argentina, 
Brazil, Chile, and Uruguay took part. 





1956 


1957 


1958 
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The Science Cooperation Office for Latin America organized an interna- 
tional course on the methodology of utilization of radioisotopes, held at 
Rio de Janeiro (Brazil) in July 1956. This course was organized in col- 
laboration with the Institute of Biophysics of Rio de Janeiro, and under 
the direction of Dr. A. D. Cooper of the Atomic Energy Commission of 
the United States. 

The Science Cooperation Office for Latin America organized a course 
on physical methodology in biological research, held at the Institute of 
Biophysics of the Rio University from June 24 to August 2, 1957. Twenty 
participants from Bolivia, Brazil, Chile, and Peru attended. 

The Science Cooperation Office for the Middle East organized a regional 
training course on physical principles and utilization of radioisotopes. 
This course, held at the American University of Beirut (Lebanon) from 
March 17 to April 18, 1958, was attended by participants from Lebanon, 
Sudan, Syria, and Tunisia. The U.S. Atomic Energy Commission as- 
signed Dr. Akers and Dr. Ezell, both from Oak Ridge, as the main 
lecturers for the course. 

The Science Cooperation Office for Southeast Asia organized a train- 
ing course in the application of radioisotopes, held at Tokyo from August 
23 to September 19, 1958. The course formed part of UNESCO’s regional 
technical assistance program. Twenty-six foreign participants from 
Burma, Ceylon, India, Indonesia, Iran, Korea, Malaya, Pakistan, Philip- 
pines, China, Thailand, Vietnam, and six Japanese scientists attended it. 
Dr. Martin J. Bukovac (U.S.A.) was invited by UNESCO as lecturer. 


0, Human biology 


1955 


1956 


1957 


1959 


The Science Cooperation Office for Latin America organized a symposi- 
um on thalamus, held at Montevideo (Uruguay) from March 21 to 24, 
1955, in connection with the Sixth Latin American Congress of Neuro- 
surgery. 

The office for Latin America organized a course on modern physiology 
for university professors. This course, held at Panama University from 
February 10 to March 17, 1956, was attended by participants from Colom- 
bia, Cuba, Ecuador, El Salvador and Nicaragua. 

The office for Latin America collaborated in the organization of the 
symposium on the submicroscopie organization and function of the nerve 
cells, held at Caracas (Venezuela) from March 15 to 22, 1957. 

The Science Coooperation Office for the Middle East organized in col- 
laboration with CIOMS a symposium on abnormal haemoglobins, held at 
Istanbul (Turkey) from September 15 to 20, with participants from 
Belgium, Ceylon, France, Greece, India, Indonesia, Iran, Italy, Nether- 
lands, United Kingdom, United States, and Thailand. In connection with 
this symposium a brief demonstration course on abnormal haemoglobins 
was held at Istanbul from September 5 to 20, 1957, with participants from 
Egypt, India, Iraq, Jordan, Lebanon, and Sudan. 

The Science Cooperation Office for Latin America organized in collabor- 
ation with the Institute of Biophysics of Brazil University a symposium 
on electrogenesis, held at Rio de Janeiro and directed by Professor Chagas. 

The office for Latin America also organized in collaboration with 
CIOMS a symposium on brain mechanism and learning, which was held 
at Montevideo from August 3 to 7, 1959. 


D. Humid tropics and botany 


1956 


1957 


The Science Cooperation Office for Southeast Asia organized a symposi- 
um on tropical vegetation, held in Kandy (Ceylon) from March 19 to 21, 
1956. 

The Science Cooperation Office for Latin America organized a sympo- 
sium on pharmaceutical botany, held at La Havana (Cuba) from Decem- 
ber 16 to 22, 1956. Some scientists from the United States attended. 

The Science Cooperation Office for South Asia organized a symposium 
on genetics and plant breeding in Southeast Asia, held in New Delhi from 
January 21 to 25, 1957. Participants from Australia, Ceylon, Burma, 
India, Sweden, and the United States (Dr. Stebbings) attended. 

The Science Cooperation Office for Latin America organized a pro- 
ceeding on type culture collections, held Montevideo (Uruguay) from 
May 2 to 4, 1957. Participants from Argentina, Brazil, Mexico, Uruguay, 
and Venezuelu attended. 
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The Science Cooperation Office for Southeast Asia organized a sympe 
sium on phytochemistry of tropical plants, held at Kuala Lumpur 
(Malaya) from December 4 to 8, 1957, with participants from Australia, 
Hong Kong, India, Indonesia, Japan, Malaya, New Zealand, Philippines, 
Singapore, Vietnam, and the United States (Dr. A. Sidney Harris). 

1958 The Science Cooperation Office for Latin America organized a sympo- 
sium on humid tropical research problems, held at Quibdo (Colombia) 
from March 23 to 29, 1958. Participants from Brazil, Colombia, Costa 
Rica, Mexico, and the United States (Cuatrecases, Fosberg, Harvey, 
Laughin, and West) attended. 

The Science Cooperation Office for South Asia organized a symposium 
on origin, cytogenetics, and breeding of tropical fruits, held at New Delhi 
(India) from December 1 to 6, 1958. Participants from India, United 
Kingdom, Japan, and the United States (Cummings, Grant, Rachie, Ran- 
dolph, and Sprague, all from the Rockefeller Foundation) attended. 

The Science Cooperation Office for Southeast Asia organized a sympo- 
sium on tropical vegetation, held at Bogor (Indonesia) from December 
12 to 15, 1958. Participants from Australia, Indonesia, Sarawak, Brunei, 
Singapore, Malaya, Cambodia, Thailand, Pakistan, India, Ceylon, United 
Kingdom, the United States (Dr. F. R. Fosberg), and representatives of 
FAO attended. 


EB. Arid zone 


1958 The Science Cooperation Office for the Middle East organized a regional 
training course on plant ecology, held at Cairo (UAR) from February 8 
to March 2, 1958, with participants from Egypt, Iraq, Iran, Sudan, Syria, 
and Turkey. 

The Science Cooperation Office for South Asia organized a course on 
plant ecology, held at Jaipur (India) from December 3 to 31, 1958. 

1959 The Science Cooperation Office for the Middle East organized a sym- 
posium on resistance of insects to insecticides with special reference to 
arid regions. This symposium held in Cairo from May 10 to 15, 1959, 
was attended by scientists from Canada, Ethiopia, Lebanon, Sudan, Tur- 
key, United Kingdom, Union of Arab Republics, and the United States 
(H. Hoogstraal, Lt. J. G. McWilliams). 


6. INTERCOMPARISON OF THE X- AND GAMMA-RAY STANDARDS OF THE VARIOUS 
NATIONAL LABORATORIES 


In 1956, UNESCO agreed with the WHO and the U.S. National Bureau of 
Standards to cooperate in a program intended to make secondary X-ray stand- 
ards available to member states, in line with the recommendations of the WHO 
Study Group on Radiobiological Unit and Radiobiological Protection. It was 
agreed that the part each organization should play would be as follows: 
UNESCO would initiate work at the U.S. National Bureau of Standards for 
the construction of the necessary instruments and WHO would provide experts 
to travel with these instruments to countries requiring them. 

At the beginning of 1957, the U.S. National Bureau of Standards signed a 
contract with UNESCO for the construction of the ionization chamber. The 
construction was finished at the end of 1957. This secondary standard chamber 
is used primarily for purposes of checking between laboratories which have 
primary standards of the free-air type. 

Intercomparisons were conducted in New Zealand, Germany, and France dur- 
ing the course of 1959. Arrangements were made for the intercomparison with 
Canada and a new request came from Poland recently. 


7. BASIC BRAIN RESEARCH 


There are no documents, as there has been no activity,* concerning brain 
research. Brain research was recommended as a priority field to UNESCO by 
the experts of the Economic and Social Council of the United Nations in 1950. 

However, owing to the limited budgetary possibilities, UNESCO had to con- 
centrate on problems which seemed to be more urgent. 

In its 10th session (1958), the General Conference of UNESCO included 
interdisciplinary brain research into the program of the Natural Sciences De- 
partment, but without financial provisions for 1959-60. 


*This statement. valid as of early 1959, was superseded by subsequent formation of 
the International Brain Research Organization. (See p. 621.) 
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Consequently, the Secretariat requested CIOMS to help in establishing a pro- 

this field. 

In eae with the 21st International Congress of Physiological Sciences, 
which was held in Buenos Aires, August 9-15, 1959, a few experts discussed 
questions relative to the establishment of an International Brain Research 
Organization (IBRO). A meeting of the Committee on Physiology of IBRO 
will take place on October 2 and 3, 1959, in UNESCO House. 

According to present plans, UNESCO will spend about $5,000 in 1961-62 for 
the development of interdisciplinary brain research. 


A. Proposed International Brain Research Organization 


Senator Humpurey. Almost everyone recognizes the tremendous 
importance of basic and applied research into the functioning of the 
brain. 

I have, therefore, noted with deep interest UNESCO’s preliminary 
work, referred to above, in connection with a proposed Interdiscipli- 
nary Brain Research Organization, referred to as “IBRO.” 

he subcommittee has been in touch with leading physicians who 
have been at work on problems of IBRO. I refer in particular to 
Dr. Herbert H. Jasper, Professor of Experimental Neurology, Mont- 
real Neurological Institute, McGill University, Montreal, Canada and 
Dr. Mary A. B. Brazier, neurophysiologist at the Massachusetts Gen- 
eral Hospital, Boston. 

One of the matters which we had explored is the relationship be- 
tween IBRO and another organization—the World Federation of 
Neurology. In the latter group’s short history to date, Dr. Ludo Van 
Bogaert, of Belgium, and Dr. Pearce Bailey, of the United States, 
among others, have played both leading and fruitful roles. Dr. Jasper 
helped clarify, as did Drs. Van Bogaert and Bailey, the respective 
jurisdictions of the two organizations. A report on the World Fed- 
eration of Neurology may be found in part III on pp. 848. 

There follows the text of the draft proposal to UNESCO for the 
establishment of IBRO, as received by the Senate subcommittee for 
our information. This draft represents quite clearly the very con- 
siderable consideration given to it by many experts including Dr. 
Brazier and others. 

The draft is presented here in its full text because it indicates some 
of the characteristics which arise from the very nature of inter- 
disciplinary basic research, namely, complexity and diversity. 

Note should be taken of the large number of separate scientific 
organizations from whom, IBRO’s sponsors anticipate, contributions 
might be drawn. 


Draft Proposal to UNESCO for the Establishment of an Interdisciplinary Brain 
Research Organization 


Herewith is submitted to UNESCO a proposal for the establishment of an 
international organization to promote interdisciplinary research contributing 
to an understanding of the activity of the brain. 

It is well recognized that, in addition to its intrinsic interest, understanding 
of the function of the brain is of great significance because its impairment 
underlies neurological and mental disorder, a major category of disease today. 
Of even greater importance, the activity of the brain is concerned with con- 
trolling all behavior. The behavior of man, insight into which is the ultimate 
goal of all brain research, is basic to man’s interpersonal, social, and national- 
political interrelations. Further knowledge in this field is essential in the com- 
plexities of modern civilization and in international relations in the world today. 
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The substance of this proposal will be presented under the headings of: |; 
The history of the efforts to establish an Interdisciplinary Brain Research Or. 
ganization; II: A statement of its proposed goals and functions; III: A sug. 
gested pattern of its structural organization. 

I. The History of Steps To Establish an Interdisciplinary Brain Research Or. 
ganization. Although as long ago as 1946 UNESCO considered the establishment 
of an international brain institute, no action was taken and it was rather through 
a series of international symposia that current interest and activity developed, 
At one of these, devoted to Higher Nervous Activity and Electroencephalography 
in Moscow in 1958, the formation of an Interdisciplinary Brain Research Organi- 
zation was first formally recommended. An international working committee 
was established by the president of the International Federation of Societies 
for Electroencephalography and Clinical Neurophysiology. In a meeting at 
UNESCO House under the auspices of CIOMS on October 2-38, 1959, this com- 
mittee, enlarged by representatives of neuroanatomy and neurochemistry, con- 
sidered all aspects of the subject. They outlined plans for further developments 
including the preparation of the present proposal. 

Il. Goals and Functions of the Proposed IBRO.—The three features which 
characterize the goals and functions of the proposed IBRO and at the same time 
differentiate it from existing organizations are, first, its broad interest in all 
facets of research on the brain with the final goal of our understanding of its 
role in managing behavior and especially the behavior of man. Research on 
man can only proceed most effectively if all brain research is most vigorously 
pursued. 

Secondly, IBRO is distinguished by its interdisciplinary interest, most other 
organizations for the study of the brain being confined to specialist fields, 

Thirdly, IBRO would be characterized by the international scope of its or- 
ganization and particularly by its interest in fostering working relations be- 
tween investigators in all parts of the world. There does not now exist an 
international organization devoted to the interdisciplinary study of the activity 
of the brain. In filling this gap, IBRO would provide centralization and asso- 
ciation of existing disciplinary efforts at an international rather than a national 
level. More definite steps by which IBRO could fulfill these general goals are: 
the establishment of a central collection of information concerning research 
laboratories, programs of investigations, and special opportunities and facilities 
for research in all countries. Next, the forefront of advance in brain research 
would be brought widely to the attention of investigators by a series of inter- 
national, interdisciplinary symposia. Possibly publication of a newsletter or 
bulletin might be undertaken. Most important of all, IBRO would facilitate the 
interchange of young workers between various laboratories and countries. 

A fourth goal is to promote worldwide education in regard to the medical, 
political, and social importance of gaining a basic understanding of the brain. 
It is envisaged that IBRO would provide leadership at the national and inter- 
national level in reminding governments, peoples, and foundations of the im- 
portance of fostering and promoting research on the brain. These are com- 
pelling reasons for desiring an affiliation of IBRO with UNESCO. 

IIT. Proposed Structure of IBRO.—In an effort to represent adequately the 
different branches of brain research and at the same time provide for their 
interdisciplinary coordination, it is proposed that a panel for each field would 
be formed, from which the delegates to the central committee would be elected. 
The collective assembly of these delegates would form the major representation 
on the Central Committee of IBRO. The fields to be represented by the initial 
panels number seven, namely: neurophysiology, neuroanatomy, neurochemistry, 
neuropharmacology, neuroendocrinology, behavioral sciences, and jointly, 
cybernetics and biophysics. 

Since the Panels of Neurophysiology and the Behavioral Sciences will have 
to represent a much greater number of working laboratories throughout the 
world than the panels of the other disciplines, neurophysiology and the be- 
havioral sciences are asked each to elect four delegates to the Central Committee 
of IBRO with two alternates, if possible from different countries. The other 
five panels are asked each to elect two delegates with two alternates, if possible 
from different countries. 

Further to promote the interdisciplinary interests of IBRO, the relevant com- 
ponent societies of CIOMS and ICSU would each be invited to send one repre 
sentative to the Central Committee of IBRO. These organizations number six, 
namely: under CIOMS, the International Federation for Societies of Elec- 
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troencephalography and Clinical Neurophysiology and the World Federation for 
Mental Health, and under ICSU, the International Unions of the Physiological 
Sciences, Anatomy, Biochemistry, and Biology. These latter relationships and 
representatives would thus serve as channels of communication and coordination 
between IBRO and the component bodies of CIOMS and ICSU. 

The 18 delegates from the panels of the disciplines, plus the 6 anticipated 
representatives from the societies under CIOMS and ICSU, would thus form 
the Central Committee of IBRO. In the event of a possible imbalance in the 
geographical distribution of membership in this committee, delegates from the 
panels are empowered to co-opt from their members up to 4 additional delegates 
to the central committee. 

With respect to the composition of the panels, membership should be broad 
and reflect the various subdisciplines within each field as well as the intensity 
of current activity in them. Every effort would additionally be given to achiev- 
ing a broad geographical representation among the panel members. Each panel 
is to have a compiler so as to provide a channel of correspondence between the 
membership of the panel and IBRO. 

It is left for the first meeting of the Central Committee of IBRO to work out 
the organizational relationship with UNESCO and other international 
organizations. 


Senator Humpurey. A letter from Dr. Brazier, conveying addi- 
tional background information on IBRO follows: 


MASSACHUSETTS GENERAL HOSPITAL, 
Boston, Mass., April 29, 1959. 

DFEAR SENATOR HUMPHREY: Thank you for your letter asking me to suggest 
ways in which international cooperation can be achieved for coping with diseases 
of the central nervous system. You speak of your visit to the Brain Institute in 
Moscow and of the collaboration you feel scientists have already begun to make 
in this field. Perhaps you would be interested to know in some detail of the 
progress that scientists in the field of the neurological sciences have made on an 
international level. 

(1) In 1947 a group of us formed an International Federation of Societies for 
Electroencephalography and Clinical Neurophysiology. As you know, electro- 
encephalography is the study of the electrical activity of the brain (brain waves), 
a technique that has proved to be one of the most powerful means of studying 
brain function. Clinical neurophysiology covers all the facets of this basic 
science aS applied to diseases of the central nervous system. The International 
Federation first met in London in 1947 at which time we had three member 
societies: England, France and the United States. Within 4 years we were 
joined by Switzerland, Denmark, Sweden, Holland, Germany, Spain, South 
America, Japan, and Italy. The second congress was in Paris in 1949, the third 


- in Boston in 1953, and the fourth in Brussels in 1957. The fifth will be in 


Rome in 1961. 

In 1954 the Russian electroencephalographers joined the Federation to which 
20 countries now belong. The others that have joined since the first days are 
Australasia, Austria, Czechoslovakia, Rumania, Norway, Hungary, and India. 
The President of this International Federation for the current term, 1957-61 is 
Prof. Henri Gastaut of Marseille, France. The Secretary General is myself and 
hence the office of the Federation (which is incorporated in Paris) is at present 
here, at the Massachusetts General Hospital, Boston. The Federation is affili- 
ated with the Council for International Organizations of Medical Sciences whose 
office is in Paris. 

Two Russian scientists are among the 14 Vice Presidents of the Federation: 
Prof. 8S. A. Sarkisov, Director of the Brain Institute of the U.S.S.R. Academy of 
Medical Sciences in Moscow (whom you have met), and Prof. V. 8S. Rusinov 
of the Burdenko Institute of Neurosurgery of the Academy of Medical Sciences 
who is mentioned in the article from the New York Times that you had printed 
in the Congressional Record. 

(2) In 1949 the Federation founded an international journal called Electro- 
encephalography and Clinical Neurophysiology. This has an international board 
of editors and publishes scientific articles on the central nervous system (in both 
health and disease). 

In 1958 the journal whose editor in chief is Dr. Herbert Jasper of Montreal 
(where the journal is published) received its first scientific contribution from 
the U.S.S.R. which was published as a supplement in the English language. 
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(3) In October of 1958 the Academy of Sciences of the U.S.8.R. arranged a 
small International Colloquium in Moscow, specifically to discuss the electrica] 
activity of the brain. To this they invited a total of 23 scientists from 16 coun. 
tries outside the U.S.S.R. Four were invited from this country including myself, 
and I enclose, for your interest, some notes that I took on this occasion. 

(4) On October 11, 1958, the final day of the colloquium and as a direct out- 
come of it, a decision was reached to form an Interdisciplinary Brain Research 
Organization (IBRO) with the goal of coordinating the study of brain mecha. 
nisms in health and disease. 

The term “interdisciplinary” was used, because the plan called for collabora- 
tion between international committees representing the various disciplines that 
could contribute to the main goal; for example, neuroanatomy, neurophar- 
macology, biochemistry, genetics, biophysics, etc. The principal and leading 
committee would clearly be the one representing neurophysiology, and this 
committee is now forming under the leadership of Prof. H. Gastaut of Marseille 
and Prof. A. Fessard of the Collége de France in Paris. It is designated the 
International Committee for Neurophysiological Research (ICNR). The com- 
mittee is to consist of 20 members representing 12 countries (England, United 
States, Belgium, France, China, Germany, Poland, Canada, Rumania, Italy, 
U.S.S.R., Hungary). Prof. H. Gastaut of Marseille is the chairman and I am 
one of the representatives from this country. Prof. H. W. Magoun of the Uni- 
versity of California at Los Angeles is another. 

The goals of this organization, as outlined at the initial meeting included the 
following: (a) to establish an exchange of information of the work in progress 
in the different laboratories occupied with the study of brain mechanisms and to 
have recourse if necessary to the publication of a special bulletin; (0) to organ- 
ize an exchange of research workers between different countries, and to place 
facilities at their disposal in the centers equipped to receive them; (c) to organ- 
ize in the near future other conventions on brain mechanisms. 

The original plan called for the Interdisciplinary Brain Research Organiza- 
tion to be set up under the sponsorship of the International Federation of Elee- 
troencephalographic Societies and of UNESCO. In November 1958 Professor 
Fessard and Professor Gastaut approached UNESCO and registered a supple- 
mentary brochure, No. 108h concerning IBRO in the section of Natural and Exact 
Sciences of that organization. 

(5) Another project that I might mention to you is the series of conferences on 
“The Central Nervous System and Behavior” being sponsored by the Josiah 
Macy Jr. Foundation and the National Science Foundation. 

The first of these was held in February 1958 at Princeton and included a re- 
view of the history of Russian neurophysiology, an account of Pavlovian physi- 
ology as pursued both in this country and in Russia and a section on the most 
modern developments in our own laboratories in this country. 

The transactions of this conference have been published and I am sending you 
a copy under separate cover. 

The second of this series of conferences took place in February 1959, again 
in Princeton, and to this meeting the two sponsoring foundations brought a rep- 
resentative from Czechoslovakia, one from Russia and one from Hungary, all 
of whom participated in the program. The transactions of this meeting are 
currently being edited for publication. 

In closing may I quote from your speech in the Senate: “Exchanges represent 
one of the great hopes for advancing science and for improving relations be 
tween the East and West.” I would heartily endorse your statement and 
strongly urge that such interchange be facilitated. It is my opinion that more 
ean be achieved if these interchanges are made by individuals rather than by 
delegations and I believe this to be the considered opinion of the delegation of 
American neurologists who recently visited the U.S.S.R. under the leadership 
of Dr. Frank Forster. 

I would also like to call your attention to the report by Dr. Fred R. Cagle, 
who went recently to the U.S.S.R. as representative of the American Institute 
of Biological Sciences, In their bulletin of January 1959 Dr. Cagle makes the 
same recommendation: that American scientists visiting the U.S.S.R. should not 
travel as delegations or teams but as individual scientists. He also recommends 
that the United States should implement the travel of: Soviet scientists to the 
United States. 

I hope some of the above notes may prove useful to you, and in any case I 
would strongly urge you to get in touch with Prof. H. W. Magoun who has taken 
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such a leading part in this country in furthering international cooperation in 

brain research, and who is the outstanding scientist in this field in the world. 

He is Professor of Anatomy at the University of California, Los Angeles. 
Yours sincerely, 


Dr. Mary A. B. BRAZIER. 
FORMATION OF IBRO 


The November 18, 1960, issue of “Science” contained the following 
article on the initiation of IBRO: 


{Article in Science, Nov. 18, 1960] 


INTERNATIONAL BRAIN RESEARCH ORGANIZATION CREATED IN PARIS 


UNESCO has announced the creation of an International Brain Research Or- 
ganization, the purpose of which is to coordinate results and facilitate training 
and research in this branch of science. The announcement followed a 4-day 
meeting last month at UNESCO House in Paris. 

The meeting brought together 18 scientists, from 12 countries, who are serving 
as members of a central committee representing the seven principal branches of 
brain research: neuroanatomy, neuroendocrinology, neurochemistry, neurophar- 
macology, neurophysiology, the behavioral sciences, and biophysics. The meeting 
was convened on behalf of UNESCO by the Council for International Organiza- 
tions of the Medical Sciences. Committee members came from Argentina, Aus- 
tralia, Canada, France, the Federal Republic of Germany, Italy, Norway, Poland, 
Sweden, the United Kingdom, the U.S.S.R., and the United States. 

At the meeting the statutes of the new international nongovernmental organi- 
zation were adopted and an executive committee was elected. H. H. Jasper of 
Montreal, a noted neurophysiologist, was chosen executive secretary of the com- 
mittee. Other committee members elected are: P. K. Anokhin of the U.S.S.R., 
A. Fessard of France, G. W. Harris of the United Kingdom, H. W. Magoun of the 
United States, Giuseppe Moruzzi of Italy, and Heinrich Waelsch of the United 
States. D. Bovet of Italy, A. Brodal of Norway, and W. A. Rosenblith of the 
United States were chosen as alternate members. 


B. Significance of Brain Research to Disabilities of American 
Veterans 


Senator Humpurey. The subcommittee does not presume to make 
an evaluation of the proposed substantive plans of IBRO. However, 
in order that we might have the clearest possible understanding of 
one of the vital facets of brain and neurological research, either basic 
(as in the case of IBRO) or applied, let us refer to the one particular 
implication of this subject. Involved are a group of men who mean a 
great deal to us—disabled, brain-injured veterans of the United States. 

There follows a letter from the Biometrics Service, Department 
of Medicine and Surgery, Veterans’ Administration, to our project 
director, Mr. Julius N. Cahn, indicating the considerable number of 
men for whom brain research may indeed mean a great deal, in 
providing new hope. 

VETERANS’ ADMINISTRATION, 
DEPARTMENT OF MEDICINE AND SURGERY, 
Washington, D.C., July 21, 1960. 


Dear Mr. CAHN: I am enclosing two tables which summarize the data avail- 
able on the number of veterans receiving Veterans’ Administration compensation 
for a service-connected disability, pension for a non-service-connected disability, 
and the number of veteran patients receiving care as of October 31, 1959, for 
a condition which was probably associated with a brain injury. 

I have included in each of the tables veterans having epilepsy on the assump- 
tion that part of this total group developed their epilepsy in connection with 
a brain injury or head injury. This group is particularly large in number for 
those veterans receiving compensation and pension and you may wish to exclude 
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it from the grand total because of the uncertainty connected with the cauge 
of the disease. 
I trust that this information will be of value to the subcommittee. 
Sincerely yours, 
Morton Rostns, 
Director, Biometrics Service, 
Office of Controller, DM&8. 


VETERANS IN RECEIPT OF VA COMPENSATION OR PENSION FOR A DISABILITY PROBABLY 
ATTRIBUTABLE TO BRAIN INJURY ON ROLLS AS OF SEPT, 20, 1959 


Number of veterans receiving— 























Diagnostic category 1 
Total VA com- VA pension 
pensation 
OOO i ncedinlintusheneppnepeeness ites pateihennscuteinggibicuds 50, 348 | 40, 974 9, 374 
RENNIN on ccc enaedrncgctocresaseesactee 26, 955 23, 455 3, 500 
RN, £05 00 OOS, BSS iiss dab ath doe Saciwcakcseate 17, 045 12, 247 4, 798 
Posttraumatic psychiatric disorder_...................--..-..- 6, 348 5, 272 | 1,076 
1 








PATIENTS HOSPITALIZED UNDER VA AUSPICES FOR CONDITIONS PROBABLY ASSOCIATED 
WITH BRAIN INJURY, AS OF OCT. 31, 1959 , 





Diagnostic group Total VA hospitals Non-VA 

















hospitals 
TNE De nticiceterg nay ntthiieebetieasiniied<actaepned 1, 550 1, 495 55 
Encephalopathy 65 65 0 
Brain injury- : 210 200 10 
NE eke, hak thins Leics dfouginabcatinabia’ ‘ 295 | 280 | 15 
Traumatic psychiatric disorder 980 | 950 30 
ee or eileen ic RE ia Sera cea a ee tence aie ieee 
1 Figures shown are estimates based on tabulations of 20 percent systematic random sample of records 


representing the census of patients as of Oct. 31, 1959. 
8. INFORMATION PROCESSING 


Senator Humpurey. One of the great challenges facing medical 
science is to “digest” the “mountains” of information which are avail- 
able in the form of medical records. To do so requires more than 
the unassisted capabilities of the human mind. It requires the mind 
supplemented by machines (which are in turn, of course, created by 
the human intellect). 

Machines have multiplied the capacity of the human mind to store, 
classify, and retrieve immense amounts of data, as well as to help in 
theoretical processes. 

Last year, in Paris, 2,000 delegates attended the first International 
Conference on Information Processing, as organized by UNESCO. 
The proceedings have been published in a 600-page volume. 

Only a comparatively few references in the course of the proceed- 
ings were related to computers in biomedical science. But the mere 
quantity of such references is no index of the significant interrela- 
tionship. Beyond question, UNESCO has an important role to play 
in strengthening science’s use of computers for biomedical purposes. 

Present and potential use of computers for this purpose will be set 
forth in a separate committee print, which we hope to issue, entitled 
“The Federal Government and Medical Electronics.” 
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5. ROLE OF FOOD AND AGRICULTURE ORGANIZATION 


Senator Humpnrey. Previous reports in our series have made ref- 
erence to the interrelated work of the Food and Agriculture Or- 
ganization and that of WHO and UNICEF. 

For example, in our fourth committee print on the World Health 
Organization, we noted in pages 100 ff. the work of joint FAO/ 
WHO committees on nutrition, regional nutrition conferences, nutri- 
tion training courses, surveys, etc. 

The importance of research in nutrition, as such, is highlighted 
in part ITI, page 947. 

But what of man’s capacity to stay alive by obtaining any food 
whatsoever 4 

I believe that the following important statement by the distin- 
guished Director-General of ‘FAO, Dr. B. R. Sen, indicates the 
crucial implications of FAO’s Freedom from Hunger campaign. 
The statement was published in the April 1960 “United Nations 
Review. 

After it is an article which appeared in the subsequent issue of 
the “United Nations Review” describing the initial progress on the 
Freedom from Hunger campaign. There has been a wonderful 
response to the campaign from private nongovernmental organiza- 
tions, from the highest religious leaders of the w orld, from agricul- 
tural leaders and others. 


For FREEDOM FRoM HUNGER TO ASSURE THE TRIUMPH OF HUMAN DIGNITY 


(By B. R. Sen, Director General, Food and Agriculture Organization) 


In the long struggle to master the world around us and to turn it to our 
advantage, mankind has known many triumphs. We can travel across every part 
of the world in a day or two. We can transmit our thoughts in a second. We 
have conquered diseases which took heavy toll before. But the most basic 
triumph still eludes us. We still have not conquered the hunger which continues 
to cast its shadow over the lives of millions of people in the poorer regions of 
the world. 

Food is a basic necessity of life and the fight for food has been one of the 
greatest forces in the development of human society. In search of food, men 
have crossed oceans and colonized strange and hostile lands, and the lack of 
food has often led to social upheavals. 

The statistics of want are fragmentary and unreliable. Unfortunately, we 
get the least and the poorest information from the areas where people’s needs 
are greatest. Nevertheless, it seems clear that more than half of the world’s 
population is seriously underfed. More than a billion people are not getting 
enough food for proper physical development, for adequate resistance to disease, 
for profitable labor or for recreation. At the other extreme, it seems clear that 
less than a quarter of the world’s population is adequately fed. 

Tuberculosis mortality figures and overall life expectancy statistics are both 
closely related to living standards. These are some of the figures to illustrate 
the gross inequality of living standards in different parts of the world: in the 
United States 9.3 persons per 100,000 die of respiratory tuberculosis each year; 
in Taiwan the death rate is 56.3 per 100,000; in Australia it is 9.2 per 100,000; 
in Brazil, 89.3 per 100,000. 

Life expectancy tables for the average newborn child tell an equally grim tale: 
in the United States the infant’s expectation of life is 70 years; in India, 32 
years ; in Sweden, more than 70 years; in Egypt, 38 years. 

It is true that the world food position is a little more satisfactory than it has 
been in past times but today we are confronted by a new challenge in human 
history which, if it is not faced, could easily sweep away the little progress we 
have so far made—this is the upward surge of world population at a rate which 
has never been approached before. Through most of man’s history, high death 
rates, due to disease and lack of control over natural surroundings, prevented 
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his numbers from increasing very considerably. Then the development of medi- 
cal science, the new triumphs in death control, began to remove the influence of 
this brake on population growth, and our numbers began to soar. 

In 1600, the population of the earth is believed to have been 300 to 400 million 
people, and it was not until about 1800—two centuries later—that this figure had 
doubled. By 1900—just 100 years this time—the population had risen to about 
1,500 million people. In only 60 years since then, our numbers have doubled 
again—to about 3,000 million people. With world population rising by more 
tnan 50 million people a year, it will not take 60, but only about 35 years to 
double our numbers once more, and all the indications are that 6,000 to 7,000 
million people will enter the year 2000. If today we are having trouble in 
producing adequate supplies of food for 3,000 million people, what a problem lies 
only 35 years ahead in feeding twice that number. 

There can be no doubt that this is the great problem of our time. Certainly 
current international political tensions and disagreements must be resolved if the 
human race is to survive, but the problem of population and food supplies is 
every bit as important and urgent and, if not tackled vigorously, may lead to 
dangerous situations. This was in the forefront of the minds of the representa- 
tives of 44 countries who met at Hot Springs in May 1948 to discuss the role a 
world organization could fulfill in meeting this world problem. In October 
1945 they established the Food and Agriculture Organization at a meeting in 
Quebec. 

In its 14 years of existence, FAO has worked with considerable effectiveness, 
The organization has established a world information service, in the fields of 
agricultural economics and technology, fisheries, forestry and nutrition, of a 
quality and on a scale which has never before been equaled. Its activities in pro- 
moting and servicing international cooperation have influenced programs in 
every part of the world. Today, trade policies and programs are often affected 
by discussions which we have sponsored, and in scores of countries, agricultural 
research programs are being enriched and accelerated by the information which 
we have helped technical workers to exchange. In the past 9 years, we have sent 
about 2,500 technicians into the field in more than 60 countries to help them 
develop their primary industries. 


Gradual development 


During this period of FAO’s existence, governments all over the world have 
set underway development programs to ease the problems of the world’s under- 
fed people. In spite of all these efforts, however, the goals remain as distant as 
ever. 

A true crash program is not applicable to agricultural development. Agri- 
culture must move to the slow cycle of the seasons, often at the mercy of un- 
favorable weather. Then, too, agriculture is not carried on in a vacuum—it is 
intimately related to the general economy, and any appreciable improvement in 
agricultural production is usually possible only as a result of improvement in 
the dozens of industries that supply and service agriculture. And it is not suffi- 
cient merely to increase food production. The consumer must have the desire 
and the ability to pay for more food, and this again involves development of 
sectors of the economy other than agriculture. 

In the past few years, food production has barely kept pace with population 
growth, 2 percent against 1.6 percent on the world average. But this increase is 
not evenly distributed all over the world. Spectacular gains have been achieved 
mostly in countries which already have plenty of food, while in some parts of 
Asia and Africa and Latin America prewar levels of food production have not 
yet been reached: Unless we take much more vigorous action than we are taking 
at present, we could even lose gound and the situation become much worse than 
it is. 

The experience of industrially advanced countries shows that, by the applica- 
tion of scientific methods and proper management of the economy, productivity 
can be increased to limits hitherto believed unattainable. In the United States, 
the phenomenal success of intensive cultivation seems seriously to challenge the 
validity of the law of diminishing returns, as, for instance, in the production of 
wheat. The yield per acre of rice in Japan provides another instance of the 
possibilities that are open to the less-developed lands of southeast Asia. Im- 
proved agricultural tools and machinery, rational use of fertilizers, farm credit 
and marketing arrangements can bring about a radical change in the present low- 
yielding agricultural practices of many countries. 
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Danger of apathy 

Soil scientists believe that there are great possibilities of increasing the area 
of land now actively under cultivation. It is true that there are no lands 
comparable to the Argentine pampas which can be opened up for cultivation, 
but there is much that can be made to yield food crops by proper irrigation and 
reclamation. A recent FAO study of the Ganges-Brahmaputra Basin, where 
130 million people live, shows that by more intensive use of land and water that 
is now mostly running to waste, more crops could be raised and thus production 
of food could be more than doubled. There are considerable potentialities for 
increasing the area under cultivation also in the temperate zones of the South- 
ern Hemisphere, such as southern Australia, Uruguay and southern Brazil. 
There are further large land reserves in Canada and the Soviet Union. Hven 
the lands that have suffered from man’s improvidence and negligence can, with 
proper measures, be rendered fertile again. 

The danger, therefore, to the world’s future food supplies does not spring so 
much from an intrinsic lack of nature’s gift or human resources as from in- 
difference, apathy, and lack of action. The freedom-from-hunger campaign, 
which was proposed by me about 18 months back at the Economie and Social 
Council of the United Nations and which was adopted by the FAO Conference 
at its 10th session in November last year, has been designed to rouse public 
opinion about the true state of affairs in regard to the world’s food problem 
and to turn resignation and despair into hope, and apathy into conscious effort. 

The campaign is not intended to replace any programs at present underway 
for the improvement of food supplies and better nutrition. It is intended to 
supplement and reinforce programs which governments and international agen- 
cies are already carrying out, to create a better climate of opinion in which 
these programs will work with greater effectiveness. It is intended to awaken 
the people of underfed countries to the real possibilities for improving their lot 
and to encourage them to greater effort. It is intended to inform people in 
prosperous countries about the. condition of people less fortunate than them- 
selves and to enlist their support for measures aimed at improving the situation. 
And it is intended to help increase our knowledge of present conditions and of 
methods of improving them. In other words, the compaign is conceived in the 
spirit of rededication to the objectives of FAO and intensification of efforts 
toward their achievement. 


Research program 

The activities of the campaign will fall under three broad categories: informa- 
tion and education, research, and action programs. 

The information and education program will include studies and investiga- 
tions aimed at better information regarding what needs to be done to combat 
hunger and malnutrition, what the technical and economic possibilities are for 
increasing production and improving distribution, and how the problems of 
hunger and malnutrition can be tackled with the techniques and resources now 
available and a widespread educational program of public discussion and debate 
based upon this information. The research program is intended to intensify 
the search for solutions to problems of agricultural development in individual 
countries and regions and, through applied research, to provide the basis for 
establishing or strengthening national programs of agricultural and economic 
development and for planning specific projects to supplement or intensify the 
existing programs. 

The heart of the campaign will be the national action programs. It is from 
them that increased production, improved distribution of agricultural products 
and the other prerequisites to freeing the world from hunger will flow. Most 
of the projects will relate to increasing food production, improvements in nutri- 
tive quality, prevention of food losses, increased effectiveness in distribution or 
in stimulating better food habits and consumption and also to associated 
social, economic and institutional questions. FAO will also help, when re- 
quested, in the selection, formulation, and implementation of action projects, 
even when the funds for these projects are given directly by the donor to the 
recipient country. 

The campaign will be officially launched on July 1 this year and will run 
through 1965. We expect that the major part of this year will be taken up 
with planning the program and getting a start on basic studies and reports to 
be made during the campaign. In terms of the Conference resolution, the FAO 
Council has appointed an advisory campaign committee of representatives of 
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member countries to assist the Director General. The first meeting of this 
committee is scheduled to take place in May this year.. A campaign trust fund 
thas also been established to which member governments, nongovernmental] 
‘organizations, religious groups, foundations and private individuals are being 
invited. to contribute. The FAO Conference has authorized me to set up a 
‘special advisory committee of nongovernmental organizations and an NGO cop- 
ference will be held for this purpose in Rome in May. 


Organizations’ roles 


By 1963 we expect to have gained a great deal of new information, and we 
hope that the campaign will be bringing results in new activity and new ep- 
thusiasm for our aims. In 1963, to celebrate the 20th anniversary of the Hot 
Springs Conference, which led to the foundation of FAO, we will support the 
organization of a series of national food conferences which will culminate in a 
World Food Congress at FAO headquarters in Rome. In 1964 and 1965, we will 
analyze and disseminate the conclusions of the national and world food con- 
gresses and assist in implementation of their recommendations. In 1965, we will 
review the results of the campaign and report to our 20th anniversary Conference 
session, which will, no doubt, recommend further action arising out of the 
campaign to member governments. 

How can particular organizations contribute to this worldwide effort? One 
way is for a nongovernmental organization to carry out an intensive public 
information program in support of the campaign and to raise funds for sponsor- 
ing research and action projects. Another is sponsoring pilot and demonstration 
projects. A compendium of specimen action projects is now under preparation 
by the FAO secretariat and will be available for distribution shortly. The 
organization may select projects from this list or adopt its own projects which 
may fall within the scope of the campaign. 

And last but not least, organizations may contribute to the campaign trust 
fund to be spent for the purposes of the campaign in accordance with the financial 
regulations laid down in FAO’s constitution. In order to fulfil its responsibil- 
ities of leadership and coordination of national and international efforts, FAO 
will require funds which are not provided in its regular budget. The response 
that the campaign has generated in various parts of the world, among govern- 
ments, voluntary associations, professional groups and private citizens, has given 
me confidence that the necessary funds will be forthcoming. 

I feel sure that when the objectives of the campaign are more widely known 
and its implications in terms of human welfare and social justice are more 
adequately grasped, the campaign will assume the character of a true world 
movement. 

We live in a very exciting age. Science has brought new visions of man’s 
mastery over nature. But the achievements of science must be matched by the 
triumph of human dignity. Without that, the ultimate human purpose of 
science will not be fulfilled. What the world needs most today is not merely a 
wider exchange of material benefits, essential though it is, but also a conscious 
dedication to the right of man to grow to his full stature, regardless of the place 
of his birth, or the color of his skin, or of the faiths and beliefs he may cherish. 

I call upon all interested organizations and individuals to support the cam- 
paign in the name of this human solidarity, without which all our efforts to 
banish hunger from the world will lose their true meaning and purpose, 
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[From United Nations Review, August 1960] 
FAO LAUNCHES WORLDWIDE FREEDOM-FROM-HUNGER CAMPAIGN 


One-half of the world’s population does not have enough food or the right kinds 
of food. Nevertheless, population is increasing at a faster rate than ever before, 
particularly in the regions where food supplies are inadequate. 

This is the general problem the Food and Agriculture Organization’s freedom- 
from-hunger campaign is designed to meet, said B. R. Sen. FAO Director-General, 
at the official launching of the campaign at FAO headquarters in Rome on 
July 1. 

Mr. Sen pointed out that the central problem is not overpopulation but under- 
production. “There are vast resources to be exploited in this world. But unless 
food production can be stepped up sharply and within a short time, we shall be 
faced with chronic malnutrition for increasing millions of people, and possibly 
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with disastrous famines. Such developments are bound to affect the peace and: 
well-being of the world as a whole,” he declared. 

,The campaign is designed to recognize this threat and to lose ne more ce 
in taking necessary action to meet it, Mr. Sen said. He called on those present’ 
to reaffirm the conviction “that hunger is neither inevitable nor irremediable and 
that * * * it is within our power to bring this old affliction under control.” 

At the Rome ceremony, which was attended by members of the diplomatic 
corps and representatives of the Italian Government, messages of support were 
read from many national leaders, including the President of the United States, 
the President of the French Republic, the Prime Minister of Great Britain, and 
Pope John XXIII. Secretary-General Dag Hammarskjold sent a special message 
pledging the vigorous and enthusiastic support of the United Nations. 

The campaign is to be coordinated by FAO and carried out by international 

organizations, governments, and nongovernmental groups and will run to the 
end of 1965. Under the campaign information and edtc¢ational programs will 
spread kowledge of the extent of the world’s food problem and the possibilities 
for solving it; research programs will develop new techniques for increasing 
food supplies ; national action programs, the heart of the campaign, will demon- 
strate improved food production techniques and assist in their wider adoption in 
underdeveloped countries. 

It is expected that at the conclusion of the campaign the scale and variety of 
the world food problem will be better and more widely understood, that a new 
unanimity of world determination to solve it will have been created and that new 
programs of development will have been started leading to a solution of the 

roblem. 

. The campaign was formally approved by the FAO Governing Conference at 
its session in November 1959. Even before that date, the West German Catholic 
Church had pledged $100,000 to the purposes of the campaign. 

In the first half of this year growing support has been shown for the campaign 
from governmental and nongovernmental quarters. 

The Netherlands Government has contributed $20,000 for campaign expenses. 

Also in the Netherlands, bakers delivering bread are selling reprints of the 
bread ration card which the Dutch housewife thankfully discarded 15 years ago. 
Three million cards have been printed, and the proceeds from selling the cards 
at 25 cents each will be turned over to FAO to finance an expanded breeding 
program for wheat and barley in the Near East. 

Representatives of 72 international nongovernmental organizations have 
strongly endorsed the Food and Agriculture Organization’s freedom-from-hunger 
campaign and have outlined ways of participating in it. 

The representatives met at FAO headquarters in Rome from May 8 to 7 and 
indicated how their organizations would cooperate in the campaign at both 
national and international levels. Their report emphasized that programs of 
information and education should lead to “the allocation of appreciably greater 
resources for the education of peoples, for research, for physical investment, 
and for international leadership and coordination than the nations of the world 
are at present making.” 

The conference noted that funds are needed immediately to develop the 
campaign. “It is thought that the membership of NGO’s will be especially 
responsive to requests for financing action projects in areas of hunger,” its 
report said. “In order for these opportunities to be seized, it is considered 
imperative that the necessary international framework be established by govern- 
ments which would enable this interest to express itself within the concept of 
the freedom-from-hunger campaign.” 

Support for the FAO campaign was also expressed by 41 representatives of 
the world chemical fertilizer industry from various regions who met at FAO 
headquarters on April 26 and 27. They agreed to recommend that their com- 
panies and associations support the FAO campaign and suggested that FAO 
invite the industry to contribute $1 million over 2 years to be spent on an 
international fertilizer program. 


6. ROLE OF REGIONAL INTERGOVERNMENTAL ORGANI- 
ZATIONS IN HEALTH ACTIVITIES 


Senator Humpnurey. The United States is a member of numerous 
intergovernmental organizations which on a regional basis work in 
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whole or in part in the field of health. Our principal effort is in the 
Pan American Health Organization which also serves as regional 
office for the Americas of the World Health Organization. PAHO 
was the subject of the ninth committee print in our series. 

In the present section, mention will te made of several additional 
regional intergovernmental organizations. 


A, ArLantic Community ORGANIZATIONS 


As a member of the Atlantic community, it is especially appropriate 
that we refer at the outset to intergovernmental organizations within 
our own general area. 

The Atlantic community has the strongest scientific nucleus to be 
found anywhere within the world. It has the strongest degree of 
Scientific communication and cooperation. 

By this “community,” I refer to— 

3} The United States and Canada, on this side of the Atlantic; 
6) NATO and other Western European powers on the other 
side of the Atlantic. 

At present there are a considerable number of instrumentalities 
serving various groupings among these countries. The following are 
a few of these instrumentalities : 

1. The Office of European Economic Cooperation* ; 
2. The North Atlantic Treaty Organization ; 
3. The Western European Union; 
4. The European Atomic Energy Community. 
It cannot be our task to undertake a detailed analysis of the back- 
round of all these intergovernmental organizations. Suffice it to say, 
Coane that each and every one of the organizations which I have 
listed plays some role in connection with the life sciences. Usually, 
this role is not in medical research as such. But their work plays an 
indirect role in fostering such research in the long run. 


1. Office for European Economic Cooperation 

Consider the Office for European Economic Cooperation.* One of 
its most valuable contributions has been to help strengthen the pool of 
scientific and technical manpower within the cooperating nations. Of 
course, the life sciences have been but one of the vast array of sciences 
which are the concern of OEEC. Engineering science is somewhat 
of a higher interest to an organization concerned with European eco- 
nomic strength. 

But the life sciences may benefit from well-balanced expansion of 
the total scientific and technical base within each nation. 


SENIOR VISITING FELLOWSHIPS 


The National Science Foundation has the responsibility for ad- 
ministering the Organization for European Economic Cooperation 
senior visiting fellowship program in the United States. Twenty- 
seven fellowships, twelve of them in the life sciences, were awarded 
last year to assist institutions in incorporating recent worldwide de- 
velopments into their own programs. 

During fiscal year 1960, 63 fellowships were awarded in the medi- 
cal sciences. There were 19 graduate, 16 cooperative graduate, 9 


*Reconstituted as the Organization for Economic Development and Cooperation, includ- 
ing U.S. membership. 
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duate teaching assistants, 17 regular postdoctoral, and 8 science 
Faculty. In addition, 114 were offered awards in biochemistry, 20 in 
biophysics, 160 in general biology, 56 in genetics, 29 in microbiology, 
and 239 in zoology. These are the classifications of the applicants 
themselves. 


Article on Shortage of Trained Manpower* 


Indicative of the shortage of scientists in Western Europe is the 
following article which was published in the “Science Newsletter” in 
1957: 


[Science News Letter, November 16, 1957] 


MANPOWER—EUROPE LACKS SCIENTISTS 


Western Europe is suffering from scientific manpower anemia. It is even 
worse than that currently afflicting the United States. 

This was indicated by a British Government official who told members of the 
National Science Foundation at a colloquium that “Western Europe has a very 
long way to go in solving its scientific and technological manpower problems.” 

Three specific problems plague Western Europe’s quest for more scientific man- 
power and must be overcome before a solution can be found, Alcon Charles 
Copisarow, scientific attaché at the British Embassy in Paris, said. These are 
military service requirements ; the extent to which womanpower should be used 
in science and technology; and how to use scientists and technologists already 
on hand more effectively. 

Every Western European country is suffering a shortage of scientists, engi- 
neers, and technologists. France, for example, is seriously short in every sector 
of science and has fewer science students today than in 1938. 

At the same time, the Western European nations are initiating crash programs 
to alleviate the situation. England hopes to almost double its output of scien- 
tists and technologists in the next 10 years and France has initiated plans to 
double the number of its science graduates and treble the number of its engi- 
neering graduates. 

A recent study by the Organization for European Economie Cooperation, Mr. 
Copisarow said, shows that in 1954-55 Western European universities granted a 
total of 33,000 science degrees. In the same year in the United States 53,480 
degrees were granted. 

Well below 1 percent of the total working force in Western Europe is engaged 
in science, whereas it is well above 1 percent in the United States. Today, the 
British scientist said, there are 630,000 scientists at work in Western Europe. 

Mr. Copisarow also reminded the group that last year Russia graduated more 
scientists, engineers, and technologists than the United States, Canada, and 
Western Europe combined. He attributed this, in part, to the tremendous num- 
ber of Russian women in scientific studies. Mr. Copisarow also warned that, in 
time, Red China would make its scientific weight felt in the world. 


2. North Atlantic Treaty Organization 

Senator Humpnrey. In the preceding section reference has already 
been made to important exchange programs being carried on under 
the auspices of the North Atlantic Treaty Organization. 

Through the NATO scientific fellowships, it has made a particular 
contribution to the life sciences: For the 1959 fiscal year, 35 NATO 
fellowships were granted in the life sciences out of a grand total of 91. 
Of the 35, 3 were in anthropology, 22 in biological sciences, 7 in 
medical sciences, and 3 in psychology. 

It is fair to say in this connection that no single Member of the Sen- 
ate has given more attention to strengthening of the scientific com- 
munity within the Atlantic nations than has my able colleague on 


the Committee on Government Operations, Senator Henry M. Jack- 
son, of Washington. 





1 See pp. 512, 513 ff for a pertinent letter from the U.S. Office of Education. 
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NATO SCIENCE COMMITTEE STUDY 


As this particular publication was going to press, there came to 
our attention another significant study conducted under the auspices 
of the Science Committee of the North Atlantic Treaty Organization, 
This effort culminated in an important 18-page report, entitled “Tn- 
creasing the Effectiveness of Western Science.” To carry out the 
study, the Ford Foundation provided a portion of the financial sup- 

rt. The Fondation Universitaire of Brussels administered the 
funds. A distinguished scientific study group prepared recommen: 
dations on promoting scientific progress by promoting national and 
international action. A separate section was devoted to the applica- 
tion of science—the interrelationship between pure and applied science, 
operational research on problems of development, industrial re- 
search and its relation to industries, and universities and.government, 

As indicated by the above topics, this is basically a report of in- 
terest to the physical sciences. Nevertheless, its indirect impact can- 
not help but be felt by the biosciences as well. One of the areas which 
the report suggested as worthy of further study for international re- 
search, for example, is ecological effects of pesticides and pollution, 

Included in the study was specific reference to problems of inter- 
national scientific documentation. 

3. Western European Union 

Still another organization for cooperation is the Western European 
Union. It has a Public Health Committee which has helped to 
strengthen cooperation within the European countries in various mat- 
ters of health. 

A few illustrations of the work of the Social Division of WEU, and 
of this Committee in particular, may be noted in the titles of several of 
its releases : 

“Public Health Aspects of the Peaceful Uses of Atomic Energy.” 
“Recommendations on the Public Health Aspects of Civil D - 
fense.” 
“Recommendations on the Rehabilitation of the Disabled.” 
“General Principles Concerning the Rehabilitation of Amputees.” 
4. European Atomic Energy Community 

Another pertinent organization is the European Atomic Energy 
Community. It is, of course, concerned with the deveopment of nu- 
clear energy for peaceful purposes. KURATOM will, of course, be a 
great source for strengthening the reservoir of skills concerned with 
nuclear science. The use of radioisotopes in medicine will no doubt 
benefit greatly from this and comparable developments. 

We have cited above but a few of the diverse phases of national and 
intergovernmental biomedical cooperation. 


B. Mepicat Asstsrance 1x Asta—Activiry Unper Coromeo PLAN 





We turn now from the European area to the Asian area. Here, 
there is a valuable guide in the form of reports on technical coopera- 
tion under the Colombo plan. These reports document the very con- 
siderable extent to which the various nations, including our own, have 
provided international medical assistance to South Asian lands. 
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» A letter of July 9,.1959, and an attachied brief summary from R. H. 
Wade, Director of the Colombo Plan Bureau, follow: 


THE COLOMBO PLAN BUREAU, 
: Colombo, Ceylon, July 9,1959. 
; DEAR SENATOR HuMPHREY: I was interested to see in’ your letter of May 28 
that the Senate Subcommittee on Reorganization and International Organiza- 
tions is conducting an international health study, and I was particularly grati- 
fied to read your comment that you are seeking to strengthen American multi- 
lateral efforts through the Colombo plan so as to improve the well-being of the 
peoples of the area. I feel: that the informal and flexible structure of the 
Colombo plan has something worth while to offer in helping the development 
ef South and Southeast Asia in the field of health, as well as in other fields of 
activity, and we are proud of our association wth the U.S. programs which 
are, in total, the largest of our series of bilateral programs. 
- [am pleased to be able to enclose a short article sketching the contribution 
that has ‘been made under the Colombo plan to the health of the peoples of 
South and Southeast Asia. As the United States had not been a member of the 
technical cooperation scheme of the Colombo plan until January of this year, 
emphasis on American aid. is less than proportionate te the size of her contribu- 
tion, but I am sure you will understand this does not reflect any lack of apprecia- 
tion of the tremendous effort that the United States is putting into this field, 
as into others. 

As you did not mention the report of the Council for Technical Cooperation 
among the documents to which you referred, I am enclosing a copy of the 
1957-58 report. You will see some references to technical assistance in the 
field of health on pages 44 to 46. I shall also ask my successor, Mr. J. K. 
Thompson, to send you a copy of the current year’s report when it is published— 
we are working on the draft at the present moment. 

Yours sincerely, 
R. H. Wane, Director. 





CoLoMBO PLAN ASSISTANCE IN THE FIELD OF HEALTH 


In recent years, most countries in south and southeast Asia—the Colombo plan 
region—have been able to record marked progress in the field of essential social 
services such as health and education, housing, water supply, and sanitation. 
But a great deal of leeway still remains to be made up as nutritional standards 
are low and diseases like malaria, cholera, smallpox, tuberculosis, and yaws still 
constitute the major health problems in several countries of the area. 

Through concentrated efforts made in recent years, many of the health prob- 
lems are being successfully dealt with, and some significant achievements have 
been recorded in some countries. National expenditure on health and other social 
services has continued to rise, and Colombo plan aid has helped in supplementing 
and stimulating national efforts. 

Assistance has been given in many forms, through the supply of expensive medi- 
cal instruments and laboratory equipment, the services of experts, and in the 
form of training facilities to students and technicians in the member countries of 
the Colombo plan. Under the Colombo plan technical cooperation scheme alone, 
from its inception in 1950 to the middle of 1959, 983 training places and the 
Services of 266 experts were provided in the field of medicine and public health, 

The training facilities provided under the Colombo plan range from the train- 
ing of nurses and technicians to the training of specialists in various branches 
of medicine and surgery, including the use of radioactive isotopes for medical 
purposes. Specialists who were assigned to the region have carried out assign- 
ments in organizing university teaching in medicine and surgery, and introducing 
advanced methods in hospitals and clinics. Instructors have been provided for 
training field workers in preventive medicine as well as nursing and technical 
personnel to work in this field. 

Many countries have launched programs for the eradication of malaria. 
India, Indonesia, Ceylon, Cambodia, Laos, North Borneo, Sarawak, Vietnam, and 
Nepal have been assisted by the United States in this effort. Approximately $5 
million was utilized under the President’s Fund for Asian Economic Development 
in support of the malaria program in the Colombo plan area. The fund will also 
finance a malaria training center in the Philippines. India launched a national 
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malaria control program in’1954 with active cooperation and participation of the 
United States technical cooperation mission. The Malaria Institute of India ig 
in charge of the coordination and implementation of the program. It has since 
been decided to convert the national malaria control program into the national 
malaria eradication program and the WHO and the United States technical eo. 
operation mission have agreed to assist in this endeavor with financial help 
amounting to $1.5 million and $8.7 million, respectively. The annual number of 
malaria cases in India has been reduced from 80 million to 20 million. In Laog; 
the antimalaria campaign, started in 1956 with American assistance, has had 
good results—the Laotian staff engaged for this purpose was trained in Thailand, 
The Philippines has made a general offer of Colombo plan scholarships for 
training in various fields including malariology and public health. 

Australia and the United Kingdom have contributed considerably in com. 
bating tuberculosis in the region. Australia has trained a number of nurses 
especially in this field and has continued to provide nursing staff for the Lady 
Templar Tuberculosis Hospital, Kuala Lumpur, Malaya. She had also pro- 
vided the services of a director of tuberculosis to advise Singapore, Brunei, 
Sarawak, and North Borneo on tuberculosis control. This has been followed 
up with a team of five experts to help run a pilot mass survey in which Singa- 
pore personnel trained in Australia will be working. Australia has also sup 
plied equipment for the project. The United Kingdom has provided equipment 
and has trained personnel for the Children’s Tuberculosis Sanatoriums at 
Madanapalle and Mehrauli in India. The Madanapalle Sanatorium will serve ag 
a training center for both graduate and postgraduate students. The United 
Kingdom has also accepted medical officers from Nepal and Thailand for trains 
ing in the tuberculosis control program. The Government of Indonesia is mak- 
ing an effort to reduce the incidence of tuberculosis by combining surgical treat- 
ment with traditional methods; Japan is assisting this program by accepting a 
medical officer for training. 

In 1956, counterpart funds raised from the sale of wheat donated by Australia 
to Ceylon were used to establish antituberculosis clinics and an institute of 
hygiene. Australia has provided X-ray equipment to the Chest Hospital at 
Welisara. A special ward of 60 beds was staffed by trained nurses from 
Australia. The Australian team has completed its assignment, and instruc- 
tion in the school is being undertaken by Ceylonese personnel trained by the 
Australian nurses. Over £200,000 was spent by Australia on technical assistance 
mainly for maintaining the team of nurses at Welisara and for training Ceylon- 
ese nurses in Australia. 

Canada has provided valuable assistance to the region in the treatment of 
eancer. She has supplied the Rangoon General Hospital with a cobalt beam 
therapy unit and is now following up the assistance with two experts and the 
provision of training for three medical officers of the hospital in radiotherapy. 
India received three cobalt therapy units and a cobalt beam therapy unit source 
in 1957-58. Ceylon, too, received from Canada a cobalt therapy unit for the 
Cancer Institute at Maharagama. 

New Zealand has trained a number of students in dental health and public 
health. North Borneo is building up a schools dental service and New Zealand 
has assisted this project by assigning dental nurses to establish clinics at 
Sandakan and Jesselton, and to train nurses for these centers. She is assist- 
ing a similar project in Sarawak by training personnel in dental health nursing. 
£65,000 was donated to Ceylon for a dental nurses training school at Mahara- 
gama, which was established on the recommendation of a New Zealand special- 
ist in dental hygiene. New Zealand provided a principal and dental Sister 
Tutors for the school in addition to the provision of equipment and funds for 
buildings as capital aid, and the operation is now under a Ceylonese director 
who was trained in New Zealand. 

The All-India Institute of Medical Sciences, a center for advanced training 
and medical research, has been established in Delhi with the help of a Colombo 
plan grant of £1 million by New Zealand. 

The Solo Rehabilitation Centre, Indonesia, is a project which has received 
assistance from more than one country and is a fine example of the way in 
which external assistance and national effort have merged for people’s welfare. 
This international training institution has been established with assistance from 
Australia and United Kingdom and has already earned considerable reputation 
as a center for the physical and vocational rehabilitation of the disabled. Aus- 
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tralia bas provided an expert and equipment, and both the United Kingdom 
and Australia have trained personnel. 

India has assisted Nepal by training students and supplying medicines. 

In the academic field Australia has helped the region by providing on two 
occasions teams of lecturers and examiners to coach students from Singapore 
and Malaya for the primary examination of the Fellowship of the Royal Aus- 
tralasian College of Surgeons. This facility has helped numerous students 
who otherwise would not have been able to qualify for membership of the 
college owing to the financial expenses involved in going abread for the examina- 
tion. Australian specialists are also working and demonstrating in Singapore 
hospitals. Similar demonstration teams have come to the region from Canada 
and United Kingdom. 

In addition to the malaria eradication program, the United States has helped 
extensively in various public health and sanitation endeavors, especially in Cam- 
podia, Laos, Vietnam, Pakistan, Philippines, and Thailand. This includes assist- 
ance to the sanitary wells program, eradication of certain endemic diseases such 
as yaws, and assistance in rural health. 

Australia, Canada, the United Kingdom, and New Zealand have helped the 
region by providing training facilities and experts in various types of nursing 
and medical fields, and by the provision of equipment to hospitals and similar 
institutions. Institutions which have received equipment include the Duchess 
of Kent Hospital, Sandakan, North Borneo (given by Australia), Chulalongkorn 
Hospital Training Centre, Bangkok (by the United Kingdom) ; Rangoon Gen- 
eral Hospital (by the United Kingdom), Royal School of Medicine, Phnom-Penh 
(by the United Kingdom), and many others. The countries which provided 
training places in the field of health and medicine up to the end of March 1959 
included Australia (360), United Kingdom (302), Canada (125), New Zealand 
(108), India (75), Ceylon (10), Japan (7), Pakistan (1). The United States 
provided 1,019 training places in health and sanitation. The experts were pro- 
vided by Australia (150), United Kingdom (55), New Zealand (31), Canada (28) 
and Japan (2). The number of United States experts as of March 31, 1958, 
was 95. 

THE CotoMBo PLAN BUREAU, 
Colombo, Ceylon, 9 July 1959. 


C. Heattru Activiry 1x Non-Setr-Governinc TERRITORITIES. 


Senator Humeurey. The World Health Organization is, of course, 
the most important source of information bearing upon health activi- 
ties—throughout the world—among both independent nations and 
non-self- governing territories. 

WHO documents, together with other UN documents, are particu- 
= valuable for data on the health situation in non-self-governing 

ands. 

One such useful document is entitled, “Progress Achieved by the 
Non-self-governing Territories in Pursuance of Chapter XI of the 
Charter—Health Sebviees and Activities in the Non-self-governin 
Territories,” issued June 23, 1959, Document A 4128, by the Unite 
Nations General Assembly. This particular report, for example, 
describes health training of indigenous populations in many areas of 
the world. It touches upon what were formerly known as the Bel- 
gian Congo, French West Africa, the Federation of Nigeria and other 
areas. It also summarizes the work of several medical schools. 


MEDICAL CRISIS IN BELGIAN CONGO 


Symbolic of how a so-cailed “domestic” matter may emerge into 
an international problem is experience as regards the Republic of the 
Congo. In 1959, the medical situation in what was then known as the 
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Belgian Congo. would have..been.regarded as a matter for. the 
Belgians’ and the Congolese own concern. But the sudden events 
of 1960, after’ the Congo attairied ‘independence, have reminded the 
world of how an “internal” situation may sometimes evolve into an 
international crisis. The breakdown of health services following the 
sudden departure of Belgian medi¢al personnel confronted the United 
Nations with a crisis of the first: magnitude, The World Healt 
Organization has responded excellently. to the challenge as indicated 
in the followi ing article from the New York Times. 


ARTICLE ON MEDICAL CRISIS IN THE BELGIAN CONGO 
[New York Times, Sept. 30, 1960] 


Foreign Doctors BATTLE IN CONGO IN A MEDICAL WAR ON DISEASE—PREVENTIVE: 
. Carp FeL_t Into CHAOS WHEN BELGIANS: WITHDREW—U.N. UNiT Trits To 
Hatt THREAT OF EPIDEMICS 


(By A. M. Rosenthal, Special to The New York Times) 


LEOPOLDVILLE,. THE CONGO, September 29.—Just 48 hours after the United 
Nations decided on its Congo rescue operation, a dozen men carrying small 
black bags landed in Leopoldvilie to begin a battle that could last 20 years. 

The battle—possibly the most serious and most difficult of the United Nations 
huge collection of Congo problems—-was to build up medical frontline defenses 
against the danger of epidemics and to go. on from there to create this country's 
own medical service. 

The first doctors to arrive were Norwegians. Since then physicians and 


nurses from 30 or more countries have spread out through the great stretches: 


of the Congo, 2 or 3 to an outpost hospital. 

They have worked to put back into operation the preventive medicine pro- 
gram established by the Belgians but thrown into near paralysis by the Belgian 
withdrawal. 

FOUR-HUNDRED HOSPITALS, FORTY. DOCTORS 


When the Belgians left the Congo they took with them the water purification 
engineers, the medical administrators, the technicians to repair hospital equip- 
ment. There were 400. hospitals—but only 40 had doctors. 

Of 1,200 Belgian doctors in the Congo before independence, only 100 remained, 
aside from those who stayed in the secessionist province of Katanga. Just out- 
side Leopoldville is one of the most modern drug manufacturing and medical 
equipment repair plants in the world. But only 1 of 33 Belgian technicians 
remained. Until the others are replaced, only the large supply of stocks is of 
use to the United Nations. 

The center of the medical effort is the office of Dr. James Mackenzie Pollock, 
a senior official of the World Health Organization who fought malaria in India 
and bubonic plague in Palestine and was sent here from his post as chief of 
medical services for Middle East refugees. 

He is running the United Nations first across-the-board medical program, co- 
ordinating activities of the World Health Organization and the medical teams 
contributed by League of International Red Cross Societies and the Swiss-run 
International Committee of the Red Cross. 

At the moment the main epidemic danger is of smallpox. Dr. Mackenzie 
Pollock has three confirmed reports of outbreaks of smallpox in western and 
central Congo and one unconfirmed report of an outbreak in eastern Congo. 

“Just one case of smallpox would worry me,” he said. “But you know what 
our communications are in the Congo—there may be a dozen outbreaks for all 
we know.” 

Twenty-four cases of bubonic plague, with four deaths, have been reported 
from Lake Albert in eastern Congo. The area has never been clean of plague, 
but the eases are about twice the normal incidence. 

There has been a smaller outbreak of the plague—spread to man by fleas from 
infected squirrels and rats—around Bunia, near Lake Edouard. A team of 20 
doctors from the Soviet Union was in the area, but pulled out fast when the 
Soviet Union agreed to withdraw its technicians from the Congo. 
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Malaria is also reported increasing. Big shipments of mosquito-fighting chem- 
icals were lost during the administrative breakdown. The United Nations is 
airlifting supplies to provincial cities to replace these stocks. 


ADMINISTRATORS NEEDED 


Preventive medicine depends heavily on well-oiled administrative machinery. 
In the Congo these days there is almost none. This is the great danger in minds 
of United Nations doctors that if administrative machinery continues idle, the 
rust and rot will outpace the ability of emergency-program measures to keep up 
with epidemics. 

Beyond the emergency situation is the need to set up the Congo’s own medical 
service. There is not one Congolese doctor in the country. But there are 130 
Congolese assistant medical officers who have had 4 years of medical training. 

Fifty of these men will be sent to France and Switzerland for the 3 years of 
higher medical schooling needed to turn them into physicians. 

A rough estimate is that it will take about 22 years to train enough Congolese 
doctors to man the country’s medical services. In the meantime, the Congo will 
depend on foreign help. Dr. Mackenzie Pollock has sent out an urgent call for 
130 more doctors and medical technicians. 


REPORT FROM WHO DIRECTOR GENERAL 


Senator Humpnrey. In order to obtain an up-to-the-minute ap- 
praisal of the Congo’s future health possibilities, I asked the then 
Surgeon General Leroy Burney to obtain a report from Dr. M. G. 
Cand: vu, WHO’s Director General. 

On November 15, 1960, Dr. Candau replied with a valuable 10-page 
memorandum. Its final portion is excerpted at this point : 


The current situation in the country does not lend itself to the formulation of 
definite plans and it is perhaps too early to go into details. However, * * * a 
need to think in terms of the long-range development of the country’s health 
services, is already with us. 

Whatever else the future may indicate, at this stage it seems imperative at the 
Organization assist the country with a fourfold programme of basic essentials, 
consisting of the education and training of staff; the conservation and integra- 
tion of the medical and health services of the country; the intensification of the 
control of the major endemic diseases and the salvaging of the research pro- 
gramme that is being carried out in the Congo. 

* aw * a * * a 


It will perhaps be impossible for the next decade or so to attain that high 
quality of medical service that existed in the Congo previous to the accession of 
the country to independence. Fundamentally this stems from the fact that the 
Congolese have still to be trained for tasks of responsibility and such a need can 
only be met with the passage of the required time. 

In many ways the situation in the Congo that faces the Organization is an 
unprecedented one, both in its nature and in its requirements. Inevitably it has 
placed on the Organization a considerable strain, yet there is valuable experience 
to be gained from this sudden widening of the scope of the work of WHO and 
it is encouraging to know that the World Health Organization can rise to the 
occasion and has effectively fulfilled the new role so dramatically imposed upon 
it. 
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1. VIEWS OF FOREIGN AMBASSADORS REGARDING IN- 
TERNATIONAL MEDICAL RESEARCH AND ASSIST- 
ANCE 


Senator Humpnurey. What is the view of foreign governments on 
the subject of international medical cooperation ? 

One way of securing an official answer to this question was by 
means of contacting the Ambassadors accredited to the United States. 
Accordingly, during the 2 years of our study, we addressed a series 
of inquiries to foreign Ambassadors. ; 

Contents of committee prints were submitted to them along with 
the text of pertinent proposed legislation such as Senate Joint Reso- 
lution 41, the International Health Research Act, which was subse- 
quently enacted as Public Law 86-810. 

Often, I indicated my personal views on such legislation. But the 
Ambassadors’ judgment was solicited on any phase which they them- 
selves regarded as pertinent. 

Members of the foreign diplomatic corps responded with warmth 
and enthusiasm to our invitation for any comments which they might 
regard as appropriate. Many Ambassadors designated, at our invi- 
tation, a liaison officer to work with the subcommittee staff. 

While some of the Ambassadors who responded have subsequently 
departed for other duties, I have no doubt that the sampling of opinion 
which follows is a helpful indication of the sentiments of their nations. 

Excerpts from the letters follow: 


EXCERPTS FROM THE REPLIES OF THE FOREIGN EMBASSY CORPS 


AUSTRALIAN EMBASSY, 
Washington, D.C., April 14, 1959. 

Dear SENATOR HuMpHREY: I acknowledge with thanks your recent letter con- 
eerning the special study on international health cooperation being conducted by 
your subcommittee of the Committee on Government Operations and I have read 
with interest the document on “Status of World Health”. 

Your proposals for support of medical research projects and for the strength- 
ening of the health provisions of the mutual security bill strike me as being most 


worthy ones which can do much to promote friendly relationships between 
nations, 


s « ad * * > af 
Yours sincerely, 
Howarp BEALE, Ambassador. 


EMBAJADA DE BOLivia, 
Washington, March 26, 1959. 

Dear SENATOR HuMPHREY: Thank you for keeping me informed on the prog- 
ress of the special study on international health being made by the Subcommittee 
on Reorganization and International Organizations. Surely the eradication 
of debilitating diseases is one of the world’s most urgent needs; and, since it 
is far removed from the political arena, it is also one of the areas in which 
effective action can be taken with relative ease. 


The Embassy will be happy to serve as a liaison between your subcommittee 
staff and the medical experts in Bolivia. * * * 


Please accept, Senator, the assurances of my highest consideration. 
MANUEL BARRAU, Ambassador of Bolivia. 
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BRAZILIAN EMBASSY, 
June 4, 1960. 

Dear Mr. Senator: I wish to convey to you sincere thanks for giving me the 
opportunity of reading the report just issued by the U.S. Senate Subcommittee 
on Reorganization and International Organizations, on “Health in the Americas 
and the Pan American Health Organization.” 

As this report so clearly indicates, there are few fields where inter-American 
cooperation has shown more positive and beneficial results as that of the preven. 
tion and eradication of disease. Brazil has a long record of fruitful cooperation 
with the United States and other American countries, both bilaterally and 
through the Pan American Health Organization, and we are deeply thankful 
for the assistance we have received in this vital area. 

On the other hand, my country has not been remiss in sharing with other 
countries with the same problems its experience in fighting disease, as our early 
and continuing association with the World Health Organization and the Pan 
American Health Organization is sufficient evidence. In this connection, I wag 
very pleased to see in your report brief recognition of the role played by a dis- 
tinguished countryman of mine, Prof, Carlos Chagas, in identifying and fighting 
one of the most painful and virulent endemic plagues of Latin America, now 
known as “Chagas disease.” 

Thanking you again for your thoughtfulness in sending me a copy of the 
extremely well prepared and informative report issued by the subcommittee 
you so ably head, I remain, 

Sincerely yours, 
WALTHER MorerrA SALLES, 
Brazilian Ambassador, 


EXMBAJADA DE CHILE, 
Washington, April 1, 1959. 

Dear SENATOR HuMpuHREY: I have pleasure to acknowledge receipt of your 
kind letter of March 20, concerning the special study on international health 
cooperation now being conducted by your subcommittee. You state that contact 
has been established with Chilean medical authorities in order to obtain their 
counsel on strengthening world medical research and improving world medical 
assistance. Also, you advised that the subcommittee had under study the 
strengthening of the health provisions of this year’s mutual security bill, and 
you request the judgment of this Embassy in the matter, as well as the designa- 
tion of a member of our staff to consult with your health study staff. 

The initiative being taken by the subcommittee under your able direction 
appears very interesting to me, and I believe that whatever measures that may 
be adopted for the purpose of improving health conditions in the various coun- 
tries of the world, as well as for better medical assistance, will be of the utmost 
importance to the progress of the underdeveloped countries and, consequently, 
for improvement in the standard of living of the different nations. 

a * + ot o * * 


Because of the importance I assign to the matter, as I have stated above, I 
have brought the information you gave me to the knowledge of my Government, 
requesting that all possible data and recommendations of our pertinent authori- 
ties be given me as quickly as possible. As soon as a response is received to my 
dispatch I shall write you further. 

Sincerely yours, 
WALTER MULLER, 
The Ambassador of Chile. 


EMBAJADA DE COLOMBIA, 
Washington, May 26, 1960. 
DEAR SENATOR HUMPHREY: I take pleasure in acknowledging the receipt of 
your letter of May 17, enclosing the committee print just published by your sub- 
committee, entitled “Health in the Americas and the Pan American Health 
Organization.” 


I also received your release emphasizing the importance of pan-American unity 


in combating disease and conditions which breed disease. 
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In thanking you for your courtesy, I wish to say how gratifying it is for me 
to witness the interest of the U.S. Senate in a matter of such vital importance 
to the American Republics, 

With expressions of high esteem, 

Very truly yours, 


CARLOS SANZ DE SANTAMARIA, Ambassador of Colombia. 


EL EMBAJADOR DE CUBA, 
Washington, D.C. April 21, 1959. 
DeEaR SENATOR HUMPHREY: * * * Your outline of the project is most interest- 
ing, and I thank you for the committee print, “The Status of World Health,” 
which I have read carefully. I shall try at the earliest possible moment to send 
you my comments on <= 
Your efforts in such a vital matter are most commendable, and I sincerely 
believe that programs and projects of this nature not only benefit mankind, but 
are an important factor in the development of better relations and understand- 
ing among nations. 
With kindest personal regards, 
Sincerely yours, 
ERNESTO DiHiGo, Ambassador. 


EMBAJADA DEL Hcuapor, 
Washington, May 20, 1960. 

Deak Mr. Senator: With special interest this Embassy has registered the 
thoughtful and opportune remarks contained in the report prepared by the sub- 
committee headed by you, concerning health in the Americas. 

We believe as you do that the time is ripe to undertake a humanitarian 
aggression against poverty, illiteracy, poor housing, which are breeding grounds 
of illness, pain and social unrest. In Latin America we need to save the human 
factor, the human capital, which is important to build up a strong economy. 

The preservation of health among the people is a basic requirement for the 
advance of democracy, and all of us are proud of the excellent work already 
performed by the Pan American Health Organization in the fight against ma- 
laria and other diseases. 

Your kind letter, dated May 17, 1960, allows me the opportunity to call your 
kind attention to the Pan American operation which is a program designed to 
improve the economic and social situation in our continent. Through this 
operation we are pursuing the advance of our ideas, the advance of peace and 
justice, and obviously the elimination of poverty and disease. We sincerely 
hope the Pan American operation will have its climax at the 11th Inter-Ameri- 
can Conference which will be held at Quito, Ecuador, next March. 

Needless to say I am calling the attention of the proper authorities in my 
country to the report prepared by the subcommittee and its capable chairman. 

With my best regards, I remain, 

Very truly yours, 
Dr. José R. Currro0ea V., Ambassador. 


EMBAJADA DE Ext SALVADOR, 
Washington, June 10, 1960. 

Deak Senator HumMpuRey: It is with pleasure that I acknowledge the receipt 
of your kind letter dated May 23, 1960, with which you sent a copy of a com- 
Inittee print entitled “Health in the Americas and the Pan American Health 
Organization,” issued by the U.S. Subcommittee on Reorganization and Inter- 
national Organizations of which you are its able chairman, and you express 
your desires to receive my comments about this publication. 

Nothing truer than to say that the cry of the sick for help has broken all 
national frontiers in America, and the peoples of this continent in their desires 
to fight disease, the saddest legacy of mankind, have united their efforts and 
pooled their resources, and have entrusted the fulfillment of this tremendous 
task to the Pan American Health Organization. 
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I wish to take this opportunity to express to you, and to the other five mem. 
bers of that. subcommittee, my congratulations for this report, which containg 
valuable statistical information presented in such comprehensible form that I 
hope it will create a better understanding of how important is the task being 
performed by the Pan American Health Organization and how efficiently it ig 
earrying out its work. I wish also to congratulate you for the foreword that 
you have written for the report; it is satisfying to notice that you fully recog. 
nize the great challenge which health in the Americas represents to all of us, 
and that no country in America can be socially or economically strong unti] 
its health standards are improved to the maximum limit. 

Thanking you for the courtesy of sending to me the above-mentioned report, 
I remain, 

Sincerely, 


INTERNATIONAL MEDICAL RESEARCH 


Héctor Davip Castro, Ambassador of El Salvador, 


EMBASSY OF GHANA, 
Washington, D.C., April 8, 1959. 

My Dear Senator HuMpHREY: Thank you very much for your letter of the 
20th March, 1959, and for the latest committee print on “The Status of World 
Health.” I note with great appreciation the indication of your resolve to 
strengthen the health provisions of this year’s mutual security bill. 

As you know, Ghana is a “new” country with limited resources but with many 
urgent needs in the fields of, for example, education, public transportation, tele- 
communication, and industry. Only a comparatively small portion of the na- 
tional budget can therefore be made available in the effort to satisfy our medical 
needs. This allocation, when compared with our medical requirements, is totally 
inadequate. 

Research, particularly medical research in Ghana, is at present limited by 
finance, equipment, technical manpower, drugs, medical research equipment, and 
surgical instruments of high precision which are expensive. Ghana has conse- 
quently been limited in acquiring these items and others such as X-ray apparatus 
for diagnosis, deep X-ray, radium, cobalt, and sezium for therapeutic application, 
ete. 

Ghana has only 1 doctor per 25,000 population. They form only a skeleton 
staff for our medical services, and although research is essential, doctors are 
unable to carry out such work owing to the limitations of time. 

All the tropical diseases listed in your enclosed committee print are prevalent 
in Ghana, namely, malaria, amebiasis, bacillary dysentery, typhoid, hookworm, 
yaws, leprosy, tuberculosis, trypanosomiasis, schistosomiasis, ete. 

In addition, the greater proportion of the people suffer from minor dietary 
deficiencies such as excessive carbohydrate intake with defective protein and 
vitamin content. 

Sanitation is rather poor in many areas. Pipe-borne water is available only in 
the major cities. Not one public utility authority has been able to establish a 
waterborne sewerage system in Ghana due to the present prohibitive cost. 

Our people in Ghana are therefore still striving for the basic needs which 
American citizens take so much for granted. 

With regard to improving world medical assistance, considered and informed 
opinion is that medical research is best conducted in close association with a 
medical school. There is at present no medical school in Ghana. The establish- 
ment of such an institution would facilitate research work immensely. 

A medical school building and a well-equipped teaching hospital are required. 
The school would make available to the country trained doctors who cannot at 
present be obtained from other countries. 

I have here, staying with me until Friday, a doctor from Ghana. If it can be 
arranged I think it would be useful for him to visit your office and discuss the 
question of the status of health in Ghana with your officials before he leaves 
Washington.’ He is Dr. R. H. Bannermann, M.B., B.S. (London, M.R.C.S., 
L.R.C.P., M.R.C.0.G., Specialist Obstetrician and Gynaecologist, at the Ministry 
of Health, Government of Ghana. Traveling fellowship, Carnegie Corp. of New 
York, 1958-59. 

Yours sincerely, 
Danret A. CHAPMAN, Ambassador. 


1 Note.—The project director subsequently met with Dr. Bannerman. 
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RoyaL GREEK EMBASSY, 
Washington, D.C., April 8, 1959. 

My Dear Senator: * * * 

In Greece, much has been done in this field since the war, the most important 
achievement being the almost complete elimination of malaria, which was the 
cause of most of our prewar cases of tuberculosis. But there is still much to 
pe done. Most of our hospitals are rather poorly equipped according to modern 
standards and find serious difficulties in securing up-to-date equipment. Our 
two medical faculties (Athens and Salonica) are also sorely lacking in facil- 
ities to train our medical students in modern techniques. Thirdly, research 
facilities in Greece are practically nonexistent, though we have first-class scien- 
tists, who make names for themselves when they go abroad. Lastly, there is 
a great need for sending young medical graduates in sufficient numbers overseas, 
especially to the United States, in order that they may get acquainted with 
modern techniques in medicine. 

I can only wish you success in your efforts to implement your plan, for which 
the need is both worldwide and urgent. It is of course needless to say that I 
am at your entire disposal, if you think I could be of any assistance to you 
in this connection. 

If Mr. Cahn wishes to contact this Embassy further, I would suggest he get 
in touch with Mr. M. Economides, second secretary. 

Very sincerely yours, 
Atexis 8. Liatis, Ambassador of Greece. 





EMBASSY OF GUATEMALA, 
Washington, D.C., April 16, 1959. 

OS la 

World health is an ambitious objective difficult of achievement. Efforts of 
individual countries in this direction are insufficient to effectively combat the 
threat of disease. For this reason it is highly desirable that nations coordinate 
their efforts, combine their knowledge and experience, study jointly the prob- 
lems, and make available important knowledge and discovery to all mankind. 
In this way, strong nations can help the smaller countries in the common 
struggle against disease and ill health. 

I share the view that illness and disease are the principal causes of poverty, 
misery, and insecurity in the world today and that not only medical research 
but also technical assistance in this field are of basic importance in the struggle 
to prolong the life expectancy and to improve the mental and physical health 
of the people. Through international cooperation, medical research activities 
could contribute to the betterment of all people. And through the medium of 
an adequate technical assistance program, public health services will be strength- 
ened, general hygiene will be improved, and preventive and curative medical 
efforts will be extended. 

My country has many excellent doctors and modern hospital facilities. We 
are never satisfied, however, with the level of achievement attained. We know 
we must still do more. Guatemala has 1 doctor for every 5,500 inhabitants, 
approximately. Our high birth rate, 51.3 per 1,000 population, is offset by our 
alarming rate of mortality, 23.2 per 1,000 population. This high death rate is 
brought about today by numerous illnesses and diseases, the eradication of 
which is possible if the advances of modern medicine were available. Suffice 
it to mention malaria, diarrhea, enteritis, respiratory diseases, and parasitic 
diseases, whose incidence is usually associated with a relatively low living stand- 
ard, are prevalent in a period of economic and social transition. 

Guatemala needs international aid in order to develop its own public health 
services and to achieve a higher health standard which, as a logical consequence, 
will bring about greater production and consumption and a corresponding 
increase in export and import merchandise. For these reasons, my country is 
very happy to be a working member of the World Health Organization, and 
its regional establishment, the Pan American Sanitary Bureau. 

There is no doubt that the United States is the nation which has contributed 
most vastly toward the improvement of the health of mankind. A decision on 
the part of your Government to spread this contribution more widely would be 
most heartily received by all nations and by all peoples. The coordination of 
efforts, in accordance with the technical assistance program of the United Na- 
tions and in close collaboration with the World Health Organization, the Pan 
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American Sanitary Bureau, and UNICEF and other international organizations 
would make the effective aid of this country in the field of medical research ang 
assistance most valuable to the growth and development of underdeveloped 
countries. 

I would like to conclude this letter by congratulating the president of the 
subcommittee for the outstanding work the committee is doing for the benefit of 
world health, and I would like to assure him that the efforts he is expending 
* * * will be highly rewarded through the gratitude of thousands of humay 
beings all over our world whose lives will be made happier and more useful jy 
being shown the road to good health. 

With my best wishes, I remain, 

Very truly yours, 
CaRLos 8S. ANTILLON, Ambassador, 


AMBASSADE D’ Hairt1, 
Washington, June 8, 1960. 

DeaR SENATOR HUMPHREY: I have read with an interest sharpened by my 
personal experience of the problems discussed in the committee print entitled 
“Health in the Americas and the Pan American Health Organization”, and the 
inspiring release, “Total and Aggressive War Against Disease in Latin America”, 
both of which you kindly enclosed with your letter of May 17. 

It is not too late for me to present my warmest thanks and congratulations to 
the subcommittee and to you personally, dear Senator Humphrey, for those 
significant pronouncements, which stress the necessity of strengthened inter- 
American cooperation in waging war against disease and against the conditions 
which breed disease. 

Sincerely yours, 
ERNEST BONHOMME, Ambassador of Haiti. 


EMBAJADA DE HONDURAS, 
Washington, D.C., May 20, 1959. 

DEAR SENATOR HUMPHREY: * * * 

Together with your letter I received your latest committee print, along with a 
release, portraying the challenge of coping with diseases all over the world. 

I am aware of the fact that you have corresponded with the leading medical 
authorities of the different countries, among them, my own, searching for their 
expert counsel on the problem of strengthening world medical research and 
improving medical assistance. 

I believe that you and your associates in the Subcommittee on Reorganization 
and International Organizations are doing a noble and splendid job. There are 
millions of people in various parts of the world who are dying without any 
medical assistance, victims of diseases which could be coped with with proper 
research and efficacious medical treatment. 

My country is in the need of these medical services and undoubtedly it will 
benefit a great deal from such an excellent program as yours. 

Dr. Roberto Zepeda Turcios, our military attaché, who is a medical doctor, 
will be in touch with your health study staff. He will be glad to meet Mr. 
Cahn any time at his convenience. 

Sincerely yours, 
CELEO Davita, Ambassador of Honduras. 


EMBASSY OF ICELAND, 
Washington, D.C., March 31, 1959. 

Dear SENATOR HUMPHREY: * * * 

The valuable information contained in your message has been forwarded to 
the Ministry of Health and Education in Reykjavik, where I am confident it 
will be received with the greatest interest. 

Personally I find the problem of increased international cooperation in health 
most interesting, and such cooperation could lead to the most valuable results 
for the whole of mankind. I congratulate you on your excellent work in 
promoting such cooperation. 

Sincerely yours, 


Tror TuHors, Ambassador. 
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EMBASSY OF INDONESIA, 
Washington, D.C., April 17, 1959. 
My Dear Senator HumMpuREY: I was most interested to receive your letter of 
March 20 concerning the special study on international health cooperation now 
peing conducted by your subcommittee. 
* * * * * * * 


As you probably know, malaria is one of the most prevalent diseases in 
Indonesia and I am enclosing two copies of a memo on “Malaria Control, which 
I hope may be of some interest to your subcommittee. ; : 

Expanded health cooperation is indeed an important and worthwhile topic 
and I wish you all success in your endeavors on behalf of this program. 

Sincerely yours, 
MoeKARTO Notowrpiepo, Ambassador of Indonesia. 


IRANIAN EMBASSY, 
Washington, D.C., April 1, 1959. 
My DEAR SENATOR HUMPHREY: * * * 
I most certainly appreciate the idea of a special study on international health 
cooperation and I realize what a great work your subcommittee is engaged in. 
Indeed, I cannot but congratulate those who have been instrumental in advanc- 
ing this idea and who have openly shown their feelings of support. 
* * * * * * ” 
Again, may I thank you and wish you every suceess in this very worthy project. 
Sincerely yours, 
ALI GHOLI ARDALAN, Ambassador of Iran. 


EMBASSY OF THE REPUBLIC OF IRAQ, 
Washington, D.C., January 11, 1960. 
DEAR SENATOR HUMPHREY: * * * 

* * * Because of the importance of your proposals, your letter was trans- 
mitted to Baghdad for consideration. 

My government welcomes and supports the proposals for both strengthening 
world medical research and improving world medical assistance. 

It is noted that the subject of expanded health cooperation has been taken 
up on a personal level with certain medical authorities in Iraq. My Govern- 
ment, however, thinks that it would be advisable and beneficial if the subject 
were also considered at official levels. 

I want to thank you for having written to the Embassy on this matter and 
I am looking forward to hearing what develops from this important study. 

Sincerely yours, 


ALI HAIDER SULAIMAN, Ambassador. 





EMBASSY OF IRELAND, 
Washington, May 28, 1959. 

My Dear SENATOR HumpHrRey: It was with much appreciation that I received 
your letter of the 20th March in regard to the special study on international 
health cooperation which is at present being conducted by the Senate Subcom- 
mittee on Reorganization and International Organizations under your distin- 
guished chairmanship. 

I have read with deep interest the documents you enclosed and I am gratified 
to learn that you have been in correspondence with leading medical authorities 
in Ireland on the subject of the twofold problem of (1) strengthening world- 
medical research; (2) improving world-medical assistance. 

I thank you for inviting me to express my views on the topic of expanded 
health cooperation, a subject which is, in my estimation, of prime importance 
for the world today. 

The burden of disease and disability which lies woefully on the greater part 
of humanity is the cause of distress and poverty to a degree beyond calculation. 
It is a major hindrance to economi¢e progress and an obstacle which must be 
surmounted before a fuller life on this earth can be secured for mankind. Coop- 
erative action through the pooling of resources by nations alone can cope with 
this vast problem which is international in its scope. 
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In the constitution of the World Health Organization, it is stated that: “The 
health of all peoples is fundamental to the attainment of peace and security 
and is dependent upon the fullest cooperation of individuals and States.” My 
country has shown its firm adherence to the proposition so declared by its actiye 
participation in the work of the organization, to the executive board of which 
Ireland has this month been elected. 

I am happy to act on your suggestion that I designate a member of my staff 
to be in touch with your health study staff and I have accordingly arranged 
for Mr. Joseph F. Shields, counsellor of the Embassy, to keep in contact with 
your project director, Mr. Julius Cahn. 

With warm regards, I remain, my dear Senator Humphrey. 

Yours Sincerely, 


INTERNATIONAL MEDICAL RESEARCH 


JOHN J. HEARNE, Ambassador, 


HMBASSY OF ITALY, 
Washington, October 13, 1958. 

My Dear Senator: Thank you so much for your kind letter of October 8, 
the content of which I will immediately bring to the best attention of my 
Government. 

May I at the same time congratulate you very warmly for the highly human- 
itarian initiative carried out by your subcommittee, for the success of which 
I am pleased to express to you my best wishes. 

+ * * * * a * 


Very truly yours, 
MANLIO Brosio, Ambassador, 


EMBASSY OF LIBERIA, 
Washington, D.C., April 7, 1959. 

DeEAR SENATOR HUMPHREY: * * * 

Please permit me to congratulate you and your subcommittee on the initiative 
you have taken in promoting this worthy project. I feel confident that when 
my Government shall have been advised of this most essential undertaking it 
will be met with hearty approval. Accordingly, I shall refer your communi- 
cation to my Government. 

* - * * * * * 


With sentiments of esteem and regards, 
Very sincerely yours, 
Davip M. THOMAS, 
Chargé des Affaires. 


AMBASSADE DU GRAND-DUCHE DE LUXEMBOURG, 
Washington, D.C., March 27, 1959. 

DEAR SENATOR HUMPHREY: * * * 

Permit me to congratulate you for drawing the attention, not only of the 
United States Congress and of other authorities, but of the world, once again, 
to the urgent problem of improving health conditions throughout the world, par- 
ticularly in the less developed countries. 

* * * Best wishes for the success of your endeavors in the interest of this 
worthy cause. 

Yours sincerely, 
GEORGES HEISBOURG, Ambassador of Luxembourg. 


EMBASSY OF THE FEDERATION OF MALAYA, 
Washington, D.C., July 31, 1959. 


DEAR SENATOR HUMPHREY: * * * 

I should like to state that we would support your proposal aimed at improving 
the standard of health in depressed areas. The leading facts set forth in the 
Committee Print No. 3 on “The Status of World Health” reveal an alarming 
state of affairs regarding health conditions in the “underdeveloped areas” of the 
world. Next to hunger, poor health conditions and facilities in these areas 
present the most formidable problems which call for urgent attention. Your 
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proposal to increase funds, already existent, to assist these countries in the 
implementation of their health programs is indeed an humanitarian act of the 
loftiest order. May I wish you success in your endeavor. 

The Ambassador has nominated me to keep in touch with you and to learn 
more about your work in connection with the assistance of your Government for 
improvement of health facilities in the world. 

Yours sincerely, 
Ta1lK-CHOoon Lim, First Secretary. 


EMBAJADA DE MEXICO, 
Washington, D.C., May 25, 1960. 


My Dear SENATOR HUMPHREY: Thank you very kindly for having sent me with 
your letter of the 17th instant the material on “Health in the Americas and the 
Pan American Health Organization” which I have read with interest particularly 
since, as you know, disease has no frontiers and your country and mine have 
for a long time now been cooperating not only as regards diseases but, what is 
more important, in the various ways and means of combating the cause of many 
ailments which directly and indirectly afflict mankind. 

My heartiest congratulations for the excellent work you are doing in this 
connection. 

Very sincerely yours, 
ANTONIO CARRILLO FLores, Ambassador of Mevico. 


EMBASSY OF PAKISTAN, 
Washington, D.C., April 8, 1959. 


My Deark SENATOR HuMPHREY: I thank you for your letter of March 20, 1959, 
about the special study on international health cooperation which is being con- 
ducted under your chairmanship by the Subcommittee on Reorganization and 
International Organizations. I have read with interest the committee print and 
the release containing your observations on the need for vigorous action against 
what you have rightly described “mankind’s universal enemy’—disease. 

The need for international action in this field can hardly be overemphasized. 
The lead given by your great country in alleviating human suffering in the under- 
developed areas of the world is most heartening. I am greatly impressed by the 
work that is being done by the subcommittee under your able guidance. I am 
also confident that keeping in view the importance and magnitude of the problem 
of combating disease all over the world, adequate provision will be made in the 
mutual security bill for the purpose. 

We are deeply interested in the progress of the work of your subcommittee 
and will be only too happy to be of any assistance. You may, therefore, wish to 
inform Mr. Julius Cahn, your project director, to get in touch with Mr. Fateh 
for any help that this Embassy may be in a position to give. 

Yours sincerely. 
Aziz AHMED, Ambassador. 


PERUVIAN EMBASSY, 
Washington, D.C., April 15, 1959. 


Dear Mr. HumMrerey: I am happy to acknowledge receipt of your recent 
letter and to learn that the Senate has granted authorization for a special 
Study on international health cooperation which is presently being conducted by 
the Subcommittee on Reorganization and International Organizations, under 
your distinguished chairmanship. 

I have further noted, with great interest, the manifold and far-reaching 
effects that may result from the Resolution 41 that you are cosponsoring, which 
is now under consideration by the Senate; and also of your purpose to strengthen 
the health provisions of this year’s mutual security bill. 

These initiatives—it is heartening to state—are evidence of your preoccupation 
for the establishment of vital projects of world character, very much in con- 
sonance with U.S. international leadership. 

I am at present devoting careful attention to examining the contents of the 
committee’s release of March 20, 1959, and of the publication, “The Status of 
World Health,’ which you thoughtfully enclosed with your letter. 

* oe + + © 7 * 
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While expressing to you my sincerest congratulations on this noble under. 
taking, may I wish for it a most successful outcome. 
Sincerely yours, 


FERNANDO BERCKEMEYER, Ambassador. 





Royat EMBASSY OF SAUDI ARABIA, 
Washington, D.C., March 30, 1959. 

Dear Mr. SENATOR: Thank you very much for your letter of March 20, 1959 
together with the committee print and the release which cited the challenge of 
coping with widespread diseases. I would like to thank you also for your in. 
vitation for me to give my observations on the special study on international 
health cooperation now being conducted by the subcommittee of which you are 
chairman. 

I personally believe in and agree with you in your views about the importance 
and the urgency of the need in helping and alleviating the world crises by 
means of eradicating the ills and the physical diseases of people, especially those 
coming from the underdeveloped areas of the world, with the United States as the 
leading country of the world with democratic ideals to sponsor such a mag- 
nificent project. 

It is indeed gratifying to know that as the chairman of this subcommittee, you 
would do much to work toward this end. 

With my kindest regards and best wishes for the success of your most note- 
worthy project and endeavors, please accept my sincere congratulations on your 
having given such a wonderful press release concerning this project. 

Very truly yours, 
ABDULLAH AL-KHAYYAL, Ambassador. 


EMBASSY OF TUNISIA, 
Washington, D.C., March 27, 1959. 

My DEAR Mr. SENATOR: It is with great pleasure and vivid interest that I read 
your kind letter, the committee print on the status of world healh and the re- 
lease enclosed with the letter. 

May I first congratulate you on the very humane and happy initiative of con- 
ducting the special study on international health cooperation. It is indeed a 
sore problem which fully deserves your highly appreciated care and concerning 
which I am eager to contribute as much as I, and the health department in 
Tunis, possibly can. 

The two sides of the problem—strengthening world medical research and im- 
proving world medical assistance—are intimately linked and could therefore 
be tackled simultaneously. 

It well behooves the United States to take the lead in this program against 
disease and it is gratifying for us to see considerable efforts devoted to it, which 
inevitably will be crowned with success. 

Mr. M. Essaafi, secretary of this Embassy, will be very glad to assist the 
health study staff in any manner he possibly can, and I will, in this matter, re- 
main constantly in touch with him, in the hope of bringing a hearty and spon- 
taneous contribution to your great task. 

Sincerely yours, 
Monel Surm, Ambassador of Tunisia. 





EMBASSY OF THE UNION OF SOUTH AFRICA, 
Washington, D.C., August 19, 1959. 
Dear Senator HuMpHREY: With your letter of March 20 you kindly sent me 
details about the special study on international health cooperation which is 
being conducted by the Committee on Government Operations, and in my letter 
of April 3 I mentioned that I was inquiring into the position in South Africa. 
I have now heard that the matter has been under active consideration in 
South Africa and that full information has been sent to you by the South Africa 
Department of Health through the American Embassy. 
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I may mention that my Government favors the principle of international 
cooperation for the improvement of health among the peoples of the world, par- 
ticularly in the underdeveloped countries. 

Yours sincerely, 
W. C. pu Piessis, Ambassador. 


EMBASSY OF URUGUAY, 
Washington, D.C., March 31, 1959. 

DeaR Mr. SENATOR: Many thanks indeed for your letter dated March 20, con- 
cerning the interesting work you have been carrying out in the field of world 
medical research and assistance. 

I have no doubt that the medical authorities in Uruguay, with whom you have 
corresponded, will have assured you of their enthusiastic support for your fine 
project, which I feel is destined to contribute greatly to the general welfare and, 
yet more, to world peace. 

* * * v * ™ “ 

Wishing you a great deal of success, believe me, 

Sincerely yours, 
JuLIO A, LACARTE, Ambassador. 


EMBAJADA DE VENEZUELA, 
Washington, D.C., April 6, 1959. 
My DEAR SENATOR HUMPHREY: * * * 
ox of * as * cs a 

This mission is very interested in the project which it considers of great im- 
portance to the welfare of millions of human beings. 

The publication, “The Status of World Health,’ which you kindly sent to me 
together with your letter, reveals the magnitude of the problem of sickness in 
the world and the need to multiply the efforts that are being made to solve it. 
I definitely agree with your statement that “Money for medicine is far more 
meaningful to mankind than simply more money for machineguns.” 

I believe that you and the members of your subcommittee deserve the highest 
praise for what they have accomplished. 

I thank you for your kind invitation for a member of the Embassy staff to be 
in touch with your health study staff and have designated Dr. Rafael Armando 
Rojas, Minister Counselor, who will be very pleased to contact you and your 
project director, Mr. Julius Cahn. 

With the assurances of my high esteem, I am, 

Sincerely yours, 
Marcos FatcOn-BrRICENO, Ambassador of Venezuela. 


EMBASSY OF VIETNAM, 
Washington, D.C., March 30, 1959. 
DeaR SENATOR HUMPHREY: * * * 
* ‘*« * * * os oe 


Please accept my most sincere wishes for the success of your noble undertak- 
ing of promoting international cooperation in the field of medical research and 
assistance. 

This cooperation is indeed most helpful, as is illustrated by two recent facts 
concerning Vietnam : 

1. As you may know, the region of Saigon-Cholon has over 2 million inhabit- 
ants because of the influx of refugees and is at least as warm all year round as 
Washington is at the height of summer. It has been suffering for years, how- 
ever, from an insufficient water supply, and the water has to be cut off for many 
hours each day. This situation is particularly unpleasant, hard, and unhealthy, 
especially for poor people who cannot afford to have private reservoirs. An im- 
proved water supply system has been projected and is going to be built thanks 
to a loan of $19.5 million which has just been authorized by the Development 
Loan Fund. 








658 INTERNATIONAL MEDICAL RESEARCH 


2. Thanks to the private initiative of “Medico” and to the help of the ICA, a 
small team of American surgeons and nurses is leaving this week for Saigon to 
help train Vietnamese specialists in lung surgery. 

oe * * ed * ak * 
I shall be most pleased indeed if I can be of any help. 
Sincerely yours, 
TRAN VAN CHvUONG, Ambassador of Vietnam. 


THE EMBASSY OF YUGOSLAVIA, 
Washington, D.C., April 3, 1959. 

DeaR SENATOR HUMPHREY: Thank you very much for your kind letter of 
March 20, 1959, containing the latest committee print on the “Status of World 
Health” along with a press release March 20, 1959, referring to a special study 
on the international cooperation in the medical field, carried out by your 
subcommittee. 

I sincerely appreciate the work in this field and let me please assure you 
of my high esteem of this important topic of health cooperation. 

May I advise you that Mr. Anto Topali, first secretary of this Embassy, 
will take great pleasure to be in touch with Mr. Julius Cahn, your project 
director, on the matter concerned. 

Very truly yours, 
MARKO NIKEzIc, Ambassador. 


COMMENTS BY THE KING OF THAILAND 


Senator Humreurey. Another reaction from a foreign nation to the 
ye program of medical research and assistance follows in the form 
of a statement which was made by His Majesty, King Bhumibol 
‘Adatvades of Thailand, on the occasion of the dedication of the new 
building for the laboratory of the Division of Biologics Standards, 
National Institutes of He: alth, in Bethesda, Md. This eloquent ad- 
dress confirms anew the deep and favorable i impression in the eyes of 
peoples throughout the world—from the highest authorities to the 
man in the street and in the country side—on the significance of U.S, 
efforts in international medical cooperation. 

The address follows. 


REMARKS BY HIS MAJESTY, THE KING OF THAILAND, AT THE NATIONAL INSTI- 
TUTES OF HEALTH, BETHESDA, MD., JUNE 30, 1960 


Mr. Secretary, ladies and gentlemen, it gives me much pleasure to be able 
to take part in this dedication ceremony. This pleasure is all the greater when 
I think of the humanitarian objectives of the National Institutes of Health. 

The institutes are in fact waging a war, a hot war and not a cold one—a 
war against disease waged for the benefit of all mankind. The laboratory of 
the biologics standards, which is being dedicated today, constitutes another 
powerful arm for use in that noble struggle. Let us therefore congratulate 
the institutes upon their acquisition of this additional modern weapon. 

Mr. Secretary, when I accepted your thoughtful invitation, I was reminded 
of a saying of the Lord Buddha which, freely translated, means: ‘‘Freedom 
from disease is the first blessing.” And so in my own country, we also do all 
we can to fight against disease. But, with so many demands upon the public 
purse, we have not until fairly recently been able to do a great deal either 
by way of prevention or cure. 

However, it is fortunate that medical science recognizes no national boundary; 
and human endeavor knows no artificial bounds. International cooperation in 
the fight against disease has now prevailed for many years. 

It was soon after World War I that my father, H. R. H. Prince Mahidol of 
Songkhla, invited the Rockefeller Foundation to assist in the development of 
public health and medical facilities in my country. Thanks to the foundation, 
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these two services were placed upon a broad basis. The aid and technical 
cooperation initiated by that noble institution’ is now being carried on by the 
International Cooperation Administration of the U.S. Government and by inter- 
national organizations. Much has now been effected toward the eradication of 
malaria, the control of yaws, leprosy, tuberculosis, and other endemic diseases. 

Upon the recent outbreak of a cholera epidemic, my country was the grateful 
recipient of substantial assistance from foreign governments and the Red Cross 
societies. When epidemics or other catastrophes strike other countries, we in 
our turn are glad to take part in international action in aid of the unfortunate. 

I would now like to express a thought regarding the Public Health Services. 
Their work differs from many other activities because it is not apparent to the 
eye and cannot be measured by statistics. For instance, success in producing 
any article may be proved by the increased units that have been produced. But 
success in the prevention of disease cannot be shown by impressive figures. Sta- 
tistics are not kept of people who do not get ill. Such persons do not think of 
the dedicated men to whom they owe their health. This constitutes a great test 
of characer for the public health workers. But I am sure they will not be dis- 
couraged and will strive even more in their great work for the benefit of mankind. 

Ladies and gentlemen, let us congratulate the National Institutes of Health 
for the splendid work they have already done and wish the Division of Biologics 
Standards even greater success in its labors as pioneers in the fight for humanity. 


9. FOREIGN NATIONS’ ACTIVITIES AND EXPENDITURES 
IN INTERNATIONAL MEDICAL RESEARCH AND AS- 
SISTANCE 


Senator Humpurey. Information is presented within this section 
which may help in answering the following types of questions in which 
our subcommittee is interested : 

1. To what extent are foreign nations carrying out programs of 
international medical research ? 

2. To what extent are they engaged in medical assistance be- 
yond their own borders / 

3. What appear to be some of the problems and opportunities 
of strengthening collaboration among the various nations in these 
two fields? 

The reason for this section is clear. The taxpayers of the United 
States are supporting international medical work through their hard- 
earned savings. 

These logical questions naturally arise: 

Who else is helping to carry the load of health activity abroad ? 

What is the relationship between the work which our U.S. tax 
funds are supporting and the work which the tax funds of other 
foreign nations may be supporting ? 

Moreover, what are the recipient nations doing for themselves? 


NEED FOR MORE DATA 


The subcommittee would, of course, not wish to intrude in any way 
upon the domestic prerogatives of the various foreign nations, At the 
same time, I believe that it would serve the cause of world health 
if more information were generally available as to who is doing what, 
where and at what expense. 

In part I of our hearings (pp. 114-115), it will be recalled that I had 
asked Dr. James Shannon, Director of NIH, whether he was familiar 
with the extent to which various foreign governments now support 
medical research programs. Dr. Shannon reported that despite 
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diligent effort on the part of NIH, it had not been able to gather very 
much information along this line. 

Unfortunately, the subcommittee has likewise found it difficult to 
collect more than fragmentary information of this nature. Never. 
theless, we have gathered some material which we believe is pertinent 
and which might, in the future, be supplemented by a complete WHO 
report, if the various nations so directed. 

Most of this information concerns medical research—which is the 
main focus of this particular volume. Often, however, it is some- 
what difficult to distinguish in foreign publications between their 
data on medical assistance and on medical research. Therefore, con- 
siderable information is contained herein on the assistance phase 
as well. 

I. Unrrep Kinepom 


I believe that it might be universally agreed that, outside the United 
States, no nation has been more active in contributing fins incially to 
international medical research than has the United Kingdom—both 
from within its own borders and abroad. Man for man, the scientists 
of England, Scotland, and Wales yield to no one in the fruitfulness 
of their discoveries. 

Moreover, in international medical assistance, as well, the United 
Kingdom has been exceedingly active—both publicly and through 
the activities of her private citizens. British medical assistance like 
our own, has been extended through bilateral and through multilateral 
channels, e.g., WHO, Colombo plan, etc. 


A. MEDICAL RESEARCH 


We may first turn to the medical research phase. 

The fact becomes quickly apparent that we have a great deal to 
learn from English medical science—just as we have a great deal to 
Jearn in many other areas of science. 

The reports of the United Kingdom Medical Research Council are 
both complete and impressive. 

This subcommittee has obtained these reports from Sir Harold P. 
Himsworth, secretary of the council, the able scientist to whom I 
refer hereafter on page 714. In addition, we have obtained supple- 
mentary information through the courtesy of Sir Harold Caccia, 
British Ambassador to the United States, and Mr. E. S. Hiscocks, 
Director of the United Kingdom Scientific Mission in Washington. 
The documentation which we have assembled on the work of British 
laboratories is, however, already so comparatively available within 
the English-speaking nations that it does not need detailed presenta- 
tion here. NIH scientists, in particular, have the closest of relations 
with their colleagues in the United Kingdom and esteem them highly. 

One phase which may not be generally understood here in the 
United States, because it is so comparatively new, concerns the current 
organization of overall British scientific effort. To help clarify this 
important subject, 1 am reprinting excerpts from a report entitled 
“Promotion of the Sciences in the U halaed Kingdom,” published by 


the Reference Division, Central Office of Infor mation, London, Novem- 
ber 1959. 
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These excerpts cover three headings: 

(a) the work of the Medical Research Council ; 
(6) the work of the Ministry of Health; 
(c) the organization of scientific liaison overseas. 

This last-named phase is of special interest to this subcommittee, 
since we are CRPIOR NE how the U.S. Government organizes its own 
scientific work overseas. We should try to learn as much as we can, 
therefore, about how other nations, such as the U.K., approach this 
difficult problem. 


EXCERPTS FROM REPORT, “PROMOTION OF THE SCIENCES IN THE UNITED 
KINGDOM,” PAGES 7-10, 15-20 
* * * * x * * 
MINISTERIAL RESPONSIBILITY FOR CIVIL SCIENTIFIC RESEARCH 


Responsibility for Government scientific organizations was altered as part of 
the Governmental changes in October 1959. 

The Lord Privy Seal (a traditional Office within the Cabinet without depart- 
mental functions), as Minister for Science, is now responsible, instead of the 
“a President, to Parliament for the Council for Scientific and Industrial Re- 

arch, the Medical Research Council, the Agricultural Research Council, the 
Ov erseas Research Council and the Nature Conservancy, and is chairman of the 
five Privy Council committees to which they report. The Minister for Science 
also exercises ministerial functions under the Atomic Energy Acts, and general 
supervision over the program of space research at present being devised under 
the direction of a Steering Group * * *, 

Other ministers remain responsible for the scientific establishments within 
their own departments. But the Minister of Science is responsible for broad 
questions of scientific policy outside the sphere of defense and is advised by 
the Advisory Council on Scientific Policy on general questions which relate to 
the whole field of civil science. 

The administrative staffs comprising the former Office of the Lord President 
of the Council and the Atomic Energy Office have been merged into a single 
Office of the Minister for Science, with a general division (corresponding to the 
former) and an atomic energy division (corresponding to the latter). 


THE ADVISORY COUNCIL ON SCIENTIFIC POLICY 


The 15 members of the Advisory Council on Scientific Policy, who are ap- 
pointed by the Lord President, include eminent scientists drawn from the 
universities, industry and Government service. 

In order to give adequate attention to each of the subjects within its wide 
range of interest, the Advisory Council has established the following standing 
committees : 

the Committee on Scientific Manpower ; 
the Scientific Library and Technical Information Committee; and 
the Committee on Overseas Scientific Relations. 


DEPARTMENT OF SCIENTIFIC AND INDUSTRIAL RESEARCH 


The DSIR is responsible to the Committee of the Privy Council for Scientific 
and Industrial Research. It is governed by a Council for Scientific and Indus- 
trial Research, known as the Research Council, which, under the Department of 
Scientific and Industrial Research Act, 1956, replaced the former Advisory 
Council. 

The Research Council consists of as many members as may be determined 
by the Lord Privy Seal and Minister for Science; in 1959, it had a chairman and 
11 members. It is charged with the organization, development and encourage- 
ment of scientific and industrial research and with the dissemination of the 
results of such research. In particular, it may— 

(1) encourage and support scientific research in universities, technical 
colleges and other institutions ; 
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(2) establish or develop institutions or departments of institutions for 
investigation and research relating to the advancement of trade and indus. 
try; and 

(3) take steps to further the practical application of the results of 
scientific and industrial research. 

These functions are discharged through 14 national research organizations 
under the Research Council’s own control and direction and financed from its own 
Vote, and one, the Joint Fire Research Organization, which is maintained by the 
DSIR and the Fire Offices’ Committee; and through the autonomous research 
associations. The council also makes grants for these purposes and for postgrad. 
uate instruction in science and technology to individual workers and to instity. 
tions. 

Since DSIR was set up, technological changes have necessitated a measure of 
reorganization. Science-based industries, such as the chemical and electrica] 
industries, have matured and prospered; entirely new industries, such as elec. 
tronics, plastics, synthetic fibers and synthetic rubber industries, have emerged, 
Industry, for its own purposes and on behalf of the Government, has become the 
largest employer of research workers. Organized teamwork has increasingly 
replaced individual effort in scientific research, leading to a demand for trained 
research workers who can both specialize and cooperate with colleagues trained 
in other subjects, and also for men of outstanding qualities to direct large 
research departments. Research projects, at the same time, have become increas- 
ingly expensive and have to be selected with more care. 

The Research Council has therefore, since its appointment in November 1956, 
kept under review the organization of DSIR and has announced a number of 
specific changes. From January 1958, the Timber Development Association 
(grant-aided by DSIR but otherwise financed by timber importers and others) 
assumed responsibility for certain work previously undertaken by the Forest 
Products Research Laboratory of DSIR, so that the latter might concentrate 
more on research leading to new developments. In July 1959, the Agricultural 
Research Council took over DSIR’s food laboratories (the Low Temperature 
Research Station, the Ditton Laboratory, and the Pest Infestation Laboratory) 
in the interests of a better coordination of work. 

A new laboratory, the Warren Spring Laboratory, was officially opened at 
Stevenage, Hertfordshire, in June 1959. In view of the research now done by 
the fuel and power industries, the new research station, insofar as it continues 
fuel research, will concentrate on the study of atmospheric pollution and of 
the synthesis of oil and chemicals from carbon monoxide and hydrogen. It will 
also conduct research on mineral processing and on subjects (including those 
requiring pilot scale investigations) which are not covered by other DSIR 
laboratories. 

The council has also set up ad hoc committees to review the work of the 
National Physical Laboratory, and the recently renamed laboratories, the Na- 
tional Chemical Laboratory (formerly the Chemical Research Laboratory) and 
the National Engineering Laboratory (formerly the Mechanical Engineering 
Research Laboratory). Two other committees have been set up: a Human 
Sciences Committee to study especially the human aspects of equipment design 
and problems of training and human relations in industry; and an Economics 
Committee to apply economic criteria in framing DSIR’s scientific research 
policy, and to study the economic implications of such research. 

In August 1958, the Research Council announced that small steering com- 
mittees, the chairmen of which are members of the council, had been set up 
to take responsibility for the research programmes of two of its laboratories, 
the new Warren Spring Laboratory at Stevenage and the National Chemical 
Laboratory at Teddington, Middlesex. Subsequently, two other steering com- 
mittees were set up to assume responsibility for the fish research programme 
of the Torry Research Station, Aberdeen, and for the work of the National 
Engineering Laboratory, Fast Kilbride, near Glasgow. 

In April 1959, responsibility for the Tropical Products Institute was trans- 
ferred from the Secretary of State for the Colonies to the Lord President of 
the Council, and the institute became one of the DSIR research stations. The 
primary object of the change was to make the services of the institute available 
to countriés which have achieved independence and no longer come within the 
scope of the Colonial Office. 

In July 1959, responsibility for the Laboratory of the Government Chemist 
was transferred from the Treasury to the Lord President of the Council, and it 
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pecame another of the DSIR establishments. The laboratory provides a wide 
variety of analytical, investigatory, and advisory services to all Government 
departments that request them, and has a statutory function as official analyst 
and as an adjudicator in cases of disputed analyses. In addition, it undertakes 
research in various fields, including the development of chemical and physical 
methods of analysis. 

The DSIR is expanding its activities under a second five-year plan for the 
years 1959-64; expenditure—at £61 million—will be nearly double that of £36 
million under the first five-year plan 1954-59. Expansion will continue steadily 
throughout the period, and for the year 1963-64 is planned to reach £14 million. 
The largest increase will be in scientific research grants to universities. Post- 
graduate awards to students will be increased by about 10 percent each year 
until, in 1963-64, it is hoped that some 3,800 students will be receiving DSIR 
grants for research training. In the same year, DSIR support for special re- 
search in universities should reach about £1.75 million a year. Expansion of 
staff in the DSIR’s own laboratories is to proceed at the rate of about 6 percent 
a year. Grants to the 50 research associations in the DSIR scheme will be in- 
creased to over £2 million a year by 1964. The Research Council will continue 
its policy of encouraging industry to bear an increasing proportion of the total 
cost. The actual expansion of the research association movement will thus 
probably be proportionately greater than the increase in the Government grant. 
It has also been decided to devote much more attention and money to ensure 
that the results of research are known and applied * * *, 


MEDICAL RESEARCH COUNCIL 


The Medical Research Council (MRC), the successor of the Medical Research 
Committee, was incorporated under its present title by Royal Charter in 1920. 

The MRC is responsible to the Committee of the Privy Council for Medical 
Research, of which the Lord Privy Seal and Minister for Science is chairman 
and the Secretaries of State for the Home Department, Scotland, Commonwealth 
Relations, and the Colonies, and the Ministers. of Health and of Labour and 
National Service are members. 

The members of the MRC, appointed by the Committee of the Privy Council 
for Medical Research for a period normally of four years, are twelve in 
number. Nine members, representing different branches of medical knowledge 
and the fundamental sciences on which these are based, are appointed after 
consultation with the President of the Royal Society and with the MRC itself: 
on retirement, these scientific members are not eligible for immediate reappoint- 
ment. Of the three lay members of the council, one must be a member of the 
House of Lords and one a member of the House of Commons. 

The MRC’s chief function is to promote scientific investigations to obtain 
new knowledge likely to be of value in the field of curative and preventive 
medicine. In planning and carrying out its research programme, the council is 
often assisted by special committees appointed to advise on particular subjects. 
Its arrangements for the support of research fall under three main headings: 

(1) investigations by members of the council’s scientific staff, mostly 
working in the council’s own research establishments ; 

(2) temporary research grants to independent investigators in universi- 
ties and elsewhere; and 

(3) research fellowships and scholarships for tenure both at home and 
abroad. 

The National Institute for Medical Research, at Mill Hill and Hampstead, 
London, is the council’s main research establishment; in addition, there are 
some 70 smaller establishments, generally known as research units or groups, 
which are attached in most cases to universities and hospitals in the United 
Kingdom. The council also undertakes work overseas and, with additional 
support from colonial development and welfare funds, maintains laboratories 
in the Gambia and units in Uganda and Jamaica. 

The MRC administers the Public Health Laboratory Service on behalf of 
the Ministry of Health. 


AGRICULTURAL RESEARCH COUNCIL 


The Agricultural Research Council (ARC) was established by Royal Charter 
in 1931. It is responsible to the Committee of the Privy Council for Agricultural 
Research, consisting of the Lord Privy Seal and Minister for Science, the 
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Minister of Agriculture, Fisheries and Food, and the Secretary of State for 
Scotland. 

Under the Agricultural Research Act, 1956, the ARC was charged with the 
organisation and development of agricultural research, and an Agricultural 
Research Fund was established, into which are paid the parliamentary grant- 
in-aid and other sums received by the council, and out of which are met al] 
expenses incurred by the council under the Act or in accordance with the terms 
of its charter. The accounts of the fund are audited by the Comptroller and 
Auditor General. 

The council consists of not more than 18 nor fewer than 15 members, five of 
whom are appointed for their general experience of and interest in agriculture, 
Others are appointed by the Committee of the Privy Council, after consultation 
with the President of the Royal Society, on account of their qualifications in 
one or other of the sciences relating to agriculture. Included in the council’s 
membership are the Chief Scientific Adviser (Agriculture) and the Chief 
Veterinary Officer of the Ministry of Agriculture, Fisheries and Food, also one 
member appointed by the Minister of Agriculture, Fisheries and Food and one 
by the Secretary of State for Scotland. The council has 23 research stations 
and units under its direct control in Great Britain, including three laboratories, 
concerned with the preservation, storage and protection of foodstuffs, trans- 
ferred from the DSIR on Ist July 1959, when the ARC assumed responsibility 
for Government research on food (other than fish). 

It is also responsible for the financing of the independent research institutes 
in England and Wales (but not in Scotland). The programmes of all these 
institutes are coordinated and approved by the council and are integrated with 
those of the independent research institutes in Scotland, which are grant-aided 
by the Department of Agriculture for Scotland. 

The council makes grants to universities and other recognized research insti- 
tuitions for special investigations, and awards research fellowships and post- 
graduate studentships in agricultural and veterinary science, agricultural and 
dairy engineering and statistics. 

* * * * * * * 
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Medicine and Health 


In addition to the work carried on ‘under the aegis of the Medical Research 
Council, the Ministry of Health may conduct and promote research into the 
cause, prevention and treatment of illness. 

The Department of Health for Scotland has similar responsiblities, in the 
discharge of which it is advised by its Advisory Committee on Medical Research; 
liaison with the Medical Research Council is also maintained. 

In Northern Ireland, the Hospitals Authority (a statutory body set up by the 
Minister of Health and Local Government) has power to conduct or assist 
medical research. In addition, it has a statutory duty to provide adequate bac- 
teriological and pathological services. 

The General Register Office carries out research in four main fields: (1) 
analysis and interpretation of statistics of causes of death; (2) statistical inquiry 
into the treatment of cancer and its results; (3) morbidity as revealed in hos- 
pital statistics; and (4) mental heaith. 


Colonial Research 


The bulk of the research work relating to colonial development is done in the 
colonial territories, but much of it requires close collaboration with research 
institutes and laboratories in Britain. A research council coordinates the work 
of specialist committees and advises on general questions of policy, particularly 
on the allocation of the funds made available to help research under the Colonial 
Development and Welfare Acts. Specialist bodies deal with research into such 
subjects as agriculture, animal health, forestry, medicine, social service and 
colonial products. 


Anti-Locust Research 


An example of Britain’s research work on behalf of colonial territories is 
provided by the Anti-Locust Research Centre in London, which has been inter- 
nationally recognised as a world centre for locust research since 1931. This 
organisation receives and coordinates information on locust movements and 
breeding from some 40 countries, undertakes scientific research into the life 
history and habits of the different species of locust, and investigates and 
develops methods for their control and destruction. In cooperation with the 
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United Nations Food and Agriculture Organisation (FAQ), it provides an in- 
formation service on the movements of desert locusts and provides forecasts of 
swarm movements which are distributed to the countries threatened. 

Other Research Work 

There are a number of scientific institutions administered by Government 
departments which undertake research work in addition to their other scientific 
activities. These include the Royal Botanic Gardens (Kew), which celebrated 
its bicentenary in June 1959, and the Ordnance Survey Department, both now 
administered by the Ministry of Agriculture, Fisheries and Food. 

The three research departments at the Royal Botanic Gardens, Kew, are: 
the Herbarium, concerned primarily with the classification and accurate deter- 
mination of plants; the Jodrell Laboratory, for the study of plant anatomy and 
plant physiology ; and the Museum of Economic Botany, dealing with the eco- 
nomic exploitation of plants. The library, attached to the herbarium, was 
founded in 1853; it consists of more than 55,000 botanical books, about 80,000 
reprints and separately issued items and a valuable collection of over 150,000 
drawings and paintings of plants. 

The Ordnance Survey Department was founded in 1791 to prepare a map of 
Great Britain mainly for defence purposes. Its present work is chiefly civil in 
character. 

SCIENTIFIC MUSEUMS 


The British Museum (Natural History )—an independent section of the British 
Museum—contains one of the world’s largest collections of natural history 
material and is recognised as a leading research institution. 

The Science Museum illustrates the development of pure and applied science 
in all countries, but chiefly in Great Britain which has always held a leading 
place in engineering, agriculture, navigation, mining, aeronautics, and in the 
development of industrial machinery and processes, all of which are represented 
in the museum’s collections. 

The geology of Britain is known in more exact detail than that of any other 
country in the world, and the Geological Survey (since 1919 an establishment 
of DSIR), responsible for this work, has an outstanding collection of exhibits 
in its Geological Museum. 

These three museums are in South Kensington, London. 

Important collections outside London are the Museum of Science and Industry, 
in Birmingham, and the Museum of the History of Science, at Oxford. 


THE PARLIAMENTARY AND SCIENTIFIC COM MITTEE 


The Parliamentary and Scientific Committee was founded at the end of 1939 
by members of the House of Commons and replaced the former Parliamentary 
Science Committee. It is one of a number of informal, unofficial, all-party 
parliamentary groups which have grown up spontaneously and have varying 
degrees of influence. Membership is open to members of Parliament of any 
party in both Houses, and also to nominated representatives of such nonprofit- 
making scientific and technological organisations in Britain as may be affiliated 
under its constitution. Membership in 1959 comprised 185 members of Parlia- 
ment and representatives of 105 scientific and technological institutions. 

The committee provides, as far as possible, for a regular exchange of informa- 
tion between members of Parliament and scientists, and endeavours to ensure 
that action is taken to correct matters seen to be wrong in the light of such 
information. 

SCIENTIFIC LIAISON OVERSEAS 


The history of scientific progress is essentially a story involving many nations; 
the organisation of a country’s scientific research would, therefore, be incomplete 
without provision for adequate liaison with other countries. 

Before the second world war, international scientific collaboration took place 
through the exchange of university staffs, the awards of scholarships and fellow- 
Ships, the close relations existing between the learned societies in Britain and 
their equivalent bodies abroad, and through international conferences and 
congresses. 

The war and the postwar period saw the emergence of a number of new develop- 
ments in Overseas scientific collaboration, including the exchange of scientifie 
information. Well-known examples are the specialized agencies of the United 
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Nations Organisation, e.g., the United Nations Educational, Scientific and Cyl. 
tural Organisation, the World Health Organisation, the Food and Agriculture 
Organisation, and those concerned with nuclear energy, e.g., the Internationa] 
Atomic Energy Agency, the European Organisation for Nuclear Research (CERN ) 
and the European Nuclear Energy Agency, in all of which the United Kingdom 
is playing a full part. The United Kingdom is also represented on the Goverp- 
ing Committee for Scientific and Technical Personnel of the Organisation for 
European Economic Cooperation (OHEC) and on the Science Committee of the 
North Atlantic Treaty Organisation (NATO), and collaborates bilaterally with 
a number of countries in nuclear energy. Besides agreements between the re. 
spective atomic energy authorities, there are inter-Governmental agreements 
with six countries, including the United States, with which collaboration is now 
particularly close. There are permanent representatives of the United States 
Atomic Energy Commission in London and of the UKAEA in Washington, 
Controlled thermonuclear (fusion) reactions and nuclear marine propulsion are 
two important subjects on which there are regular discussions and exchanges 
of experts. 

Among the various channels through which scientific liaison is conducted are: 

The British Commonwealth Scientific Ofices.—A feature of the wartime pattern 
of scientific collaboration was the establishment of scientific missions, in London 
by the United States and the Commonwealth countries, and in Washington by 
the United Kingdom and the other Commonwealth countries; the latter subse- 
quently joined together as the British Commonwealth Scientific Office in Wash- 
ington. Since 1948 the scientific offices in London of the Commonwealth coun- 
tries, set up after the war, have been located in the same building, and are 
closely associated with the Overseas Liaison Division of the DSIR. 

The Standing Committee on Overseas Scientific Relations.—This is a committee 
of the Advisory Council on Scientific Policy which was set up after the war to 
consider and advise on United Kingdém Government policy on matters of over- 
Seas scientific relations. In view of the Government’s increasing interest in 
international organisation for scientific cooperation, the committee was recon- 
stituted in 1958 as a small committee concerned primarily with questions of 
policy and scientific cooperation. The chairman of the Advisory Council on 
Scientific Policy acts as its chairman, and its secretariat is provided jointly by 
the Office of the Minister for Science and the Overseas Liaison Division of the 
DSIR. 

The Overseas Liaison Division of the DSIR.—This division, in addition to its 
executive work for the Committee on Overseas Scientific Relations, is also 
responsible for the administration of the United Kingdom scientific missions in 
Washington and Bonn, the offices of the scientific attachés in Paris, Stockholm 
and Moscow (the latter was appointed in April 1959), and of any further posts 
which may be created, and for ensuring that information collected by them is 
effectively disseminated in the United Kingdom. Both the missions and attachés 
and the overseas liaison division itself have interdepartmental responsibilities, 
although the division is placed within the DSIR for convenietice of organisation. 

Commonwealth Agricultural Bureaue—Machinery exists in the Commonwealth 
Agricultural Bureaux for liaison in the field of agricultural science between 
countries of the Commonwealth. In the United Kingdom there are ten bureaux, 
specialising in various branches of agricultural science, and two institutes—the 
Commonwealth Mycological Institute and the Commonwealth Institute of 
Entomology. A third institute, the Commonwealth Institute of Biological Con- 
trol, has its headquarters in Ottawa, Canada. The bureaux collect, collate 
and disseminate information resulting from agricultural research. 

The British Council.—The aims of the British Council in the pure and applied 
sciences are to foster closer cooperation between British scientists and scientists 
of other countries, and to promote a better understanding of Britain among 
overseas specialists by disseminating a knowledge of British activities and 
achievements. Under the first objective the exchange of visits between scientists 
in the United Kingdom and other countries is of prime importance. Besides 
arranging lecture or advisory tours overseas by eminent British scientists, the 
British Council, among many activities of a similar nature, brings to the United 
Kingdom every year a number of senior overseas specialists, postgraduate 
students and technologists on visits of varying duration, for the purpose of study 
in British universities and other institutions, or for discussion with British 
experts. In addition to publishing the British Medical Bulletin, intended 
primarily to keep overseas specialists informed of progress in medical research 
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in Britain, the council maintains an extensive and much used specialist informa- 
tion service. In some 70 countries in which the British Council is represented, 
libraries are maintained and in many instances these have strong sections of 
scientific and technological literature. 

The British Council maintains at its headquarters specialist departments for 
medicine and science (including agriculture and engineering), while in some 
countries scientists are attached to its overseas representatives The British 
Council is advised by eminent scientists who serve on its Science Advisory 
Committee and on specialist panels for the different subjects. 

Overseas Research Council—The Government established the Overseas Re- 
search Council in July 1959. The Council is under the general control of a Com- 
mittee of the Privy Council and its principal functions will be to formulate 
policy in respect of scientific research for overseas, and to coordinate advice 
and assistance on research matters provided by the United Kingdom research 
councils. Matters concerning scientific development in United Kingdom depend- 
encies, in Commonwealth countries and in countries outside the Common- 
wealth can be referred to it. The council thus provides a central point to which 
Commonwealth Governments and research institutions can refer for advice and 
information, and avises generally on United Kingdom cooperation in scientific 
research overseas. 


* ES K ** * * * 





EXPENDITURE ON RESEARCH AND DEVELOPMENT 


A review of the pattern of the research and development effort in Great 
Britain, published in the report of the Advisory Council on Scientific Policy for 
1956-57, Cmnd. 278, indicated that in the year 1955-56 Britain spent about 
£300 million on research and development (though this figure is subject to a 
margin of error). Of the total expenditure, some £185 million, or 62 percent, 
was spent by private industry, mainly on Government account. Nationalised 
industries were estimated to have spent £4 million. 

The survey also showed that, according to the most reliable estimate availiable, 
about 46,600 professionally qualified scientists and engineers were engaged on 
research and development in the United Kingdom, including about 2,200 research 
workers in agriculture and medicine. About half of these are employed by 
private industry and slightly more than one-tenth by the defence departments. 

These estimates, insofar as they concerned industry, were based on the pre- 
liminary results of an inquiry conducted by DSIR, a description of which, with 
final results, was published by DSIR in December 1958. The largest expenditure 
was by the following industries: aircraft (44 percent), electrical engineering 
(18 percent), chemicals (13 percent) and shipbuilding (8 percent). 


COMMUNICATING RESULTS OF RESEARCH 


The dissemination of the results of research to other research workers and to 
ultimate users has become a problem of some magnitude as the volume of infor- 
mation has grown. It is necessary, therefore, to supplement the methods gen- 
erally in use—publication in learned and specialized journals, abstracting serv- 
ices, exhibitions, conferences, press, radio and television—by more extensive 
measures. 

The DSIR devotes approximately a quarter of its resources to information 
services. The Information Division at DSIR headquarters in London supple- 
ments the information work done at its research establishments and promotes 
information activities of various kinds. The Lending Library Unit in London 
(LLU), added to these services since 1957, will be the nucleus of a new National 
Lending Library for Science and Technology, which is to be set up at Thorp 
Arch, near Boston Spa, Yorkshire, in 1961. The new library will cover all 
subjects in science and technology other than some branches in medicine; it 
will also take over responsibility for the lending service now provided by the 
Science Museum Library. Another important activity is an increase in trans- 
lations of Russian scientific literature. A new LLU Translations Bulletin, the 
first issue of which appeared in January 1959, contains lists of books, journals, 
and other scientific papers which are now available or which are to be translated 
in the near future. The LLU collaborates with the National Science Foundation 
of the United States, and it holds microfilm copies of that organisation’s trans- 
lations of Russian scientific literature which may be borrowed. The LLU has 
also started to collect Chinese scientific literature. 
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The Association of Special Libraries and Information Bureaux (ASLIB) runs 
a technical information department and maintains a Commonwealth index of 
translations and a panel of 135 translators. The Commonwealth Agricultura] 
Bureaux provide abstracts and an information service for agricultural science, 
The Agricultural Research Council publishes an Index of Agricultural Research 
in Progress, and in its annual reports gives accounts of developments in current 
research. 


SELF-APPRAISAL OF BRITISH MEDICAL RESEARCH 


Senator Humpnurey. In the subcommittee’ s scanning of the medical 


journals of the w orld, it has always found invaluable ‘guidance i in the 
famed British periodical, The Lancet. 


Before concluding w ith this phase of United Kingdom endeavor in 
medical research, therefore, I believe that it would be pertinent to 
quote from the following self-appraisal, so to speak, which appeared 
in The Lancet. This was in an issue published a month after our 
own international health study commenced. It concerned the chal- 
lenge to United Kingdom research, as this distinguished periodical 
viewed it, in terms of levels of financial support and other factors. 


[The Lancet, London, Sept. 27, 1958] 
RESOURCES FOR RESEARCH 


Those who visit American medical schools are impressed by the amount of 
money at their disposal for medical research. Last year the grant from Federal 
funds alone was $186 million; industry contributed $90 million; charitable 
foundations earmarked $35 million for specific projects; and further substantial 
sums came from local collections (e.g., “Heart Sunday”) and sums allotted by 
individual States to their universities. The municipality of New York has just 
set up its own health research council with an initial appropriation of $600,000 
and a possible eventual budget of $8 million a year. Congress has now been told 
by a special committee that it is not putting enough money into medical re 
search and that $1 billion annually should be spent by 1970.2. Yet already Con- 
gress is putting into research 20 times the budget of our Medical Research 
Council. This vast endeavor is exemplified in the National Institutes of Health 
at Bethesda with 6,000 medical and ancillary staff. In the United States all 
avenues into medical research are wide open, and there are splendid facilities 
even at the student stage. Hospital consultant staffs are far larger than ours, 
and at every grade each member is expected to contribute actively to the deve lop. 
ment of ideas in medicine. Dr. Smythies’ article on page 689 of this issue graphi- 
cally underlines the prominence of search in American thought. In our more 
strictly selective system, necessitated by relative poverty of money and facili- 
ties, many American investigators would hardly have had a chance. By full 
development of their talent, and by the efforts of great numbers, an immensely 
rich soil is being developed from which new research ideas can be harvested. 

When new scientific approac hes originate in this country they may be elab- 
orated all too slowly by ‘one man and a boy” working in cramped space with 
makeshift equipment, whereas in the United States large teams at once get to 
work on every promising idea. Consequently we have depended on the United 
States for the development of new antibiotics; and to the United States, too, 
must go full credit for most of the progress in protection against poliomyelitis. 
These are advances well known to the man in the street, but far more important 
is the ferment of new biological ideas from which other discoveries will spring. 
Fundamental biological and physiological science in the United States is closely 
integrated with clinical research, and extensive laboratories are available not 
only to the basic medical scientists but also to clinicians for studying problems 
arising out of human disease. sy contrast, medical research in this country 
is undergoing relative attrition despite an expanding economy. In the universi- 
ties new building for medical and biologjcal sciences is much more restricted than 
that for physical and technological subjects. There is no surgical animal re 


1 New York Times, July 14, 1958. 
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search laboratory in any English university—though one is now nearing com- 
pletion. There have been no new teaching hospitals in this country since the 
1939-45 war ; so even the application of the new methods developed here or else- 
where is frustrated or difficult. Careers in basic medical science have become 
unattractive in salary and prospects compared to the glamour of consultant 
medicine—once achieved. The young clinical trainee who engages in research is 
often terrified that he will thereby become labeled a “laboratory man” (deroga- 
tory only in this country) or too specialized for the next vacancy in a provincial 
hospital. The real gravity of our situation is underlined by the fact that some 
of our research directors and medical professors, as well as promising younger 
investigators, are leaving this country to work on the other side of the Atlantic, 
where they find that, in their laboratory and investigative work, they are given 
encouragement, lavish support, and almost unlimited opportunity. This is hap- 
pening even though adaptation to the American way of life may be none too 
easy for the expatriate of mature years. 

We may claim that, because of the very restriction of opportunities, there is 
a more concentrated selection of ability in British medicine—that in American 
medical research, as in the American economy, there is much waste. Our 
professional leaders are in fact very highly selected, but if the scientific training 
of our young men continues to be discouraged our leaders will be selected from 
a dwindling field of applicants. Already our medical faculties often find great 
difficulty in filling their professional chairs. We justly pride ourselves that 
under the NHS there are more specialists than ever before; but we should not 
pretend that this growth in specialist services will by itself keep British medicine 
in the forefront. We cannot maintain our standards without the vigorous 
pursuit of research in our medical schools, for even good routine will decline 
without the stimulus of critical thought engendered by investigative work. 
Scholarship alone—meaning the study of other people’s thoughts—can never 
keep a profession alive. It failed in the Middle Ages and it would fail again 
now. 

With our smaller population and national income we naturally cannot spend 
as much money on research as the United States. But we could with advantage 
spend more than we do, and we should make sure that our resources are used 
with imagination. Poverty need not make us too despondent, or proud, to learn 
from the American system such useful lessons as the encouragement of research 
among all branches of the profession, including students. The clinical prizes 
offered by some regional hospital boards and the more ambitious studies being 
made by the College of General Practitioners recognize this need. Again, 
though we cannot compete with the generosity of American industry and trusts, 
we could perhaps foster a new age of patronage. Lord Nuffield has already 
shown us the way; two of the royal colleges have lately received princely gifts 
for research; and the mental health research fund, which supports some in- 
vestigations into the problems Dr. Smythies mentions, offers an opportunity for 
ordinary citizens to make small contributions. 

Our Commonwealth links no longer depend on the strength of our military 
force, but on our scientific, cultural, and commercial leadership. (Many of 
us can remember the uplift to the national pride and prestige of Canada which 
followed the discovery of insulin.) Supported by the basic disciplines of physi- 
ology, biochemistry, and microbiology, which in turn utilize techniques of physics 
and chemistry, medical science is a part of general science. Progress is one 
science inevitably impinges on all associated branches. Uneven progress of 
science is impossible, and thus the present policy of preferential development of 
the physical sciences seems to be utterly faulty. In the U.S.S.R., where the 
academician holds the highest place in society, there are signs of an intensified 
application of basic sciences to medical problems. In this country we have no 
lack of talent; but without more financial encouragement, more laboratories, 
and more facilities for research, we shall lose our best workers, and gradually 
the standards of medicine even at a practical level will decine. 





B. MEDICAL ASSISTANCE 


Senator Humpurey. In British medical assistance overseas, a key 
authority is the Colonial Advisory Medical Committee of the Colonial 
Office. This is the parallel body to the Colonial Research Committee 
on the research side. 
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Official Grants and Loans 


Useful information from the Colonial Office is contained in bulle- 
tins entitled “Colonial Development and Welfare Acts,” cmd 672 and 
240, published respectively in February 1959 and on June 30, 1959, 

In the latter report, on page 36, for example, the following facts 
are stated under the general title, “Summary of Commitments, from 
1st April 1946, of Grants and Loans Approved Under the Colonial 
Development and Welfare Acts”: 

For Medical and Health Services, grants to March 31, 1958, were 
£17,121,896 sterling; from April 1, 1958, to March 31, 1959, £1,! 594,431 
($2.80 to £1). 

Under the categories of research, the following figures are cited on 
page 37: for medicine, grants to March 31, 1958, ”§2,753,738 ; from 
April 1, 1958, to March 31, 1959, £152,114. 

For research on tsetse and. trypanosomiasis, to March 31, 1958, 
£1,652,588 and from April 1, 1958, to March 31, 1959, £18,967. Other 
sums have been granted for such purposes as research on pesticides, 
and for research fellowships, etc. 


Role of Medical Schools 


The medical schools attached to the following Colonial universities 

and university colleges are also concerned with medical assistance: 
University of Hong Kong. 
University of Malaya, Singapore. 
Royal University of Malta, Valletta. 
University College, Ibadan, Nigeria. 
University College ‘of East Africa, Kampala, Uganda. 
University College of West Indies, Mona, St. Andrew, Jamaica. 

The two schools of tropical medicine in the United Kingdom also 
contribute notably to progress in this field : 

London School of Hy giene and Tropical Medicine, London. 
Liverpool School of Tropical Medicine, Liverpool. 

The shortage of physicians in the emerging areas is a matter of par- 
ticular significance. We may therefore note that the Inter-University 
Council for Higher Education in the Colonies plays an important role 
in meeting this) problem. A letter from the council is reprinted here- 
in,asisa letter from the British council. 


Nonofficial Contributions 


On a less official level there is the Royal Society of Tropical Medi- 
cine and Hygiene, London. And, of course, there is a long list of 
private organizations which are eoncerned with medical assistance 
in the colonies. 

As we are all aware, voluntarism in the United Kingdom is extremely 
highly developed, just as in our own land. V oluntarism has alw ays 
had an important place in both United Kingdom oversea medical 
research and assistance. 
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1. LETTER FROM H. F. OXBURY, CONCERNING ACTIVITIES OF THE BRITISH COUNCI! 


THE BRITISH COUNCIL, 
London, December 21, 1959. 
DEAR SENATOR HUMPHREY: I am replying to your letter dated October 27th 
to the Director-General. 
The work of the British Council in medicine is at postgraduate level. Assist- 
ance is given to postgraduates from overseas visiting the United Kingdom. This 
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help usually consists in the making of administrative arrangements on behalf of 
the individual concerned, but it may include financial assistance in addition. 
Those who are only making a short visit are put in touch with British colleagues 
for an exchange of views or demonstration of techniques. Similar assistance is 
also given to those who wish to stay for some months for further training. Aid 
is also given in the form of scholarships, covering an academic year, and of 
pursaries of shorter duration up to a maximum period of six months. Adminis- 
trative help is, however, given on a much wider scale and programmes of study 
are arranged not only for British Council scholars, and bursars, but also for a 
number of postgraduates awarded fellowships by one of the international agen- 
cies. (Similarly, in consultation with the Ministry of Health, the Royal College 
of Nursing, and the Nursing Recruitment Service, the Council annually ar- 
ranges the placing in British hospitals for initial and further training of ap- 
proximately 100 student nurses and qualified nurses from selected foreign coun- 
tries.) Of these some pay their own expenses; others are given grants by their 
respective governments. Finally, although the Council does not make long-term 
study arrangements for postgraduates who are financially independent, it is able 
to refer them to the British Postgraduate Medical Federation who can give 
them active help. The Council also organises two or three short courses of two 
weeks’ duration each year in specially selected medical subjects. These courses 
are attended by overseas specialists and senior postgraduates. The subjects 
covered in 1959 were Anaesthesia, Orthopaedic Surgery, Radioactive Isotopes 
in Medicine; those for 1960 are Anaesthesia, Cardiac Surgery, Plastic Surgery. 

In an outward direction, the Council arranges for a number of eminent British 
medical specialists to visit overseas countries. These visits are usually made at 
the request of the countries concerned and enable valuable contacts to be estab- 
lished, together with a free exchange of ideas. Although the Council itself no 
longer produces any medical films, it views many films derived from other sources 
and distributes overseas those it considers to have sufficient merit. Medical 
exhibitions are also sent on tour overseas, one of the most recent being on William 
Harvey, discoverer of the circulation of the blood. 

The Council is also concerned with the recruitment of British medical staff 
to educational posts overseas. During the past two years such appointments 
have been negotiated in universities and teaching hospitals in Iran, Iraq, and 
Turkey. 

The Council’s medical library supplies bibliographies and information on any 
subject in the field of medicine and social welfare, and also provides a reprint 
service. During the financial year 1958/59, 188 bibliographies were prepared 
and 382 enquiries answered. Reprints, pamphlets and issues of periodicals 
presented totaled 5,155. Advice on library services in the United Kingdom is 
given to Council-sponsored visitors, including World Health Organisation Fellows 
and Colombo Plan Trainees, on arrival in this country. The library publishes 
monthly the British Medical Book List, whose aim is to make new British 
medical literature known overseas, and includes Government publications, cir- 
culars and memoranda, the reports of research institutions and voluntary 
societies, as well as books, pamphlets and periodicals. 

The Council also publishes a professional journal, the British Medical Bulletin, 
for medical men and research workers in the basic medical sciences. It is 
primarily designed for the specialist in the foreign countries in which the 
Council is represented, but in practice it is used also for undergraduate and 
postgraduate teaching and reaches most countries in the world. It is available 
at all Council libraries and offices; is sold at a commercial price, but has also a 
limited free distribution—for example, in countries with currency difficulties. 
Each number of the Bulletin, which is published every January, May, and Septem- 
ber, consists of a self-contained symposium on one aspect of medical research ; 
the contributions are by leading British workers in the particular subject, and 
provide well-documented information, including work in progress. The sub- 
jects covered in 1959 were Haematology, Blood Groups, Current Virus Research; 
those for 1960 are Antibiotics in Medicine, The Thyroid Gland, Insulin. The 
Bulletin has a worldwide distribution. Many examples of special uses of its 
material arise: for example, the translation and publication—with permission 
and acknowledgement—of some of its material in foreign journals; in 1959, per- 
mission was given to an American blood bank to reprint part of one of the papers 
in the Blood Groups number for distribution to blood banks in the U.S.A.; 
copies of the Bulletin are used in the new medical colleges in India. 

Yours, 
H. F. Oxpury, Assistant Director-General. 
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2. MEMORANDUM FROM INTER-UNIVERSITY COUNCIL FOR HIGHER EDUCATION OVERSEAg 
ON DEVELOPMENT OF MEDICAL EDUCATION IN THE UNITED KINGDOM DEPENDENCIES 


A copy of the Report of the Inter-University Council (1946-54) is enclosed, 
This is the most recent report available and, while some of the details may now 
be out of date, it will give the reader an indication of the manner in which the 
machinery was set up to advise upon the postwar development of higher education 
in the U.K. dependencies. 

The Council at present gives assistance and advice on all relevant educational] 
matters to three Universities and six University Colleges in Commonwealth coun- 
tries, together with the University of Khartoum in the independent Sudan. Faeul- 
ties of Medicine are established in six of these nine institutions: the Royal Uni- 
versity of Malta; the University of Malaya; the University of Hong Kong; Uni- 
versity College of the West Indies; University College, Ibadan, Nigeria; the 
Makerere College, the University College of East Africa. One of the primary 
obstacles confronting the establishment of similar faculties in the other colleges js 
the very heavy financial expenditure involved, in terms of both capital grants 
and recurrent needs. 

Medical Degrees and Scheme of Special Relationship With University of 
London.—The three universities, Malta, Hong Kong, and Malaya, award their 
own degrees but at University College, Ibadan, and at the University College of 
the West Indies, neither of which has as yet the power to award degrees, a tem- 
porary arrangement exists whereby students may offer themselves for examina- 
tions leading to the M.B., B.S. degrees of the University of London under the 
scheme of special relationship (see I.U.C. Report, p. 5). The Inter-University 
Council works in close cooperation with the University of London in the adminis- 
tration of the scheme which has involved frequent visits to the college by dele- 
gations appointed by the university to report on development plans, by individuals 
in an advisory capacity to discuss syllabuses, equipment, and facilities, and by 
examiners conducting the second and third (final) examinations for the M.B., 
B.S. degrees. 

At Makerere College the courses are designed to lead to the Licentiateship in 
Medicine and Surgery (East Africa), a qualification recognized by the General 
Medical Council. 

Some comments on problems relating to the international recognition of medical 
qualifications are set out under the “Professional Education” in the I.U.C. 
Report (see pp. 12-14). 

Establishment of Teaching Hospitals.—Closely associated with the development 
of medical faculties in the colleges has been the establishment of teaching hos- 
pitals. Assistance has been given through the Colonial Development and Wel- 
fare Acts, for example the Teaching Hospital in the West Indies, which has been 
allocated £1,914,000. 

In order to ensure that expert advice was available to the University College 
of the West Indies and to University College, Ibadan (Nigeria), in the planning 
of their teaching hospitals, the University of London established advisory com- 
mittees which were regularly consulted over development programmes, archi- 
tectural matters, and the recruitment and training of nursing and ancillary staff, 
ete. 

Recruitment of Staff —Staff vacancies in the medical faculties of the University 
of Malaya and Makerere College are widely advertised through the Secretariat 
of this Council which also obtains the advice of expert external assessors on 
the suitability of candidates for appointment to these vacancies. The Council 
also is ready to assist where possible in the secondment of professionally qualified 
persons for short-term appointments. Medical staff recruitment for University 
College, Idaban, and the University College of the West Indies is undertaken by 
the University of London in view of its special relationship commitments. 

Research and Library Services.—The Council regards the encouragement of 
research as an integral part of the obligations which it is called upon to discharge. 
Through the generosity of the Carnegie Corporation of New York the Council 
was enabled some years ago to appoint a library adviser to provide a central 
service for all the college libraries. 

In order to meet the need for specialized publications and back runs of 
periodicals, which the colleges could not afford to hold in their own libraries, 
a microfilm service has been set up and a member of the staff of a colonial uni- 
versity can normally expect to receive a microfilm of any reasonably accessible 
item within 2 or 3 weeks of making his request to his library. (See also I.U.C. 
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Report, pp. 15-17.) This service is, of course, available in the faculty of medicine 
as well as in other faculties. 

The activities outlined above indicate briefly the major contributions that 
the Inter-University Council is making toward the provision of adequate medical 
services within the dependent territories. Plans for further developments over 
the next 5 years are already in hand, including a major scheme for the expansion 
of the medical school at the University College of the West Indies and proposals 
for new buildings for the faculty in the Royal University of Malta, details 
of which are at present being scrutinized by the Council’s advisers. 


Il. France 
A. MEDICAL RESEARCH 


Senator Humpnrey. The vital role which France plays i in interna 
tional medical research is set forth in part I, page 179 ff. Therein 
are memoranda from the INH and the CRN National Institute 
of Hygiene and the National Center of Scientific Research—the two 
official agencies administering research work. In addition, the roles 
of other distinguished medical facilities, such as the Pasteur Institute 
in Paris, are cited. 

We may, therefore, turn to the oversea medical assistance phase. 





B. MEDICAL ASSISTANCE 


Through the courtesy of His Excellency Ambassador Hervé 
Alphand there was compiled i in Paris for the subcommittee a report 
on French medical assistance to oversea areas within the French 
community. 

This information is published herewith, as an important addition to 
American and international understanding of these endeavors. The 
work described is often carried out under difficult conditions, particu- 
larly in the tropics. Of this report from France, only certain detailed 
statistical tables have been excluded in order to conserve space. We 
appreciate the courtesy of the French Government in helping to meet 
the information needs of our subcommittee. 

The emergence into nationhood of many of the African and other 
countries referred to herein makes it particularly helpful to have a 
summary of the status of their health services. 


1. LETTER FROM AMBASSADOR HERVE ALPHAND ON HEALTH PROGRAMS IN 
FRENCH OVERSEA TERRITORIES 


EMBASSY OF FRANCE, 
Washington, D.C., July 6, 1959. 
DeaR SENATOR HUMPHREY: Pursuant to our previous correspondence, I take 
pleasure in sending you enclosed herewith a report prepared by the French 
administration for the Overseas Territories and concerning the health programs 
in these territories. 
Hoping that this information will prove useful for your project, I remain 
Sincerely yours, 
HERVE ALPHAND, 
Ambassador of France to the United States. 





INTERNATIONAL MEDICAL RESEARCH 





{Translation (French) ] 


FRENCH OVERSEA HEALTH SERVICES PROGRESS REPORT OF MEDICAL ACHIEVEMENTS 
IN THE OVERSEA COUNTRIES OF THE FRENCH COMMUNITY 


Before explaining France’s health program in her Overseas Countries, it may 
be useful to recall that these countries cover a surface of more than 8,280 square 
kilometers inhabited by 33.5 million persons. 

It is obvious that these divers countries, which represent an enormous portion 
of the African Continent and of the scattered islands of the Seven Seas, have 
different climates, which range from the climatic conditions prevailing in the 
Sahara Desert to those in the Nordic regions, passing through the tropical] 
savannahs and the equatorial forests, with such variants as imposed by their 
situation in both hemispheres. 

This diversity of climatic and geographic conditions governs the distribution 
of the population (the density per sq. kilometer ranges from 0.6 in Mauretania to 
89.0 in the Comoro Islands), their way of life (the nomads of the Sahara and its 
confines, clusters of villages in the savannahs, scattered villages in the forests), 
and, especially, the pathology which, if it follows the general rule, depends, as do 
the vectorial insects, on local peculiarities. 

This brief summary will explain that France and its health services have had 
to cope with problems frequently difficult to resolve. Their solution evolved 
not only by following the trends of the times but also, it should be stated, in har- 
mony with the therapeutic discoveries which have opened new and previously 
unimagined horizons. 

Medical Care.—The organization of the health services in the new countries 
at the beginning of this century was based on the classic concept of essentially 
curative medicine, the more so because the pacification of the area had imposed 
conditions of servitude, which restricted the sphere of action of the health sery- 
ices and forced the army physicians who accompanied the troops to take them 
over. Very rapidly, however, these doctors had the opportunity to set to work 
on public health problems, and their first objective was to endow the territories 
with an increasing number of health institutions of every type. The ideal to 
which they aspired was that each inhabitant would have an institution within 
his reach where he would be able to obtain, in case of illness, treatment suited 
to his condition, the payment for the care received depending on his economie 
and social position. This is how, in the period 1904-1910, the Assistance Médi- 
ecale Indigéne (Medical Aid for the Native Populations) was brought into being. 
Along with the creation of health institutions, the Administration established 
the Corps de Médecins (Medical Aid Service) designed to replace the army 
physicians who, while waiting for the actual constitution of these corps, acted 
on a stand-by basis. In fact, the Corps of Physicians of the M.A. never managed 
to completely fill its contingent, and the preponderance of the M.A. groups were, 
and still are, being made up of army physicians acting on a stand-by basis. 

But France realized full well that, while it had been possible to bring the 
staff over from metropolitan France, this was only a temporary solution pending 
the availability of qualified local technicians to take over the public health 
affairs. That is why she applied herself, along with stepping up the overall 
education of the masses, to training nurses and matrons, then to setting up 
regular medical key units, followed up by the establishment, around 1905, of the 
School of Medicine at Tananarive, and, around 1920, of the School of Medicine 
of Dakar, each responsible for supplying the M.A. with physicians, pharmacists, 
and midwives with local diplomas. The latter school was closed in 1952, to 
make room for a complete institution of higher learning designed, like those in 
metropolitan France, to lead to graduation with a state diploma of Doctor of 
Medicine. 

From these small beginnings, curative medicine has grown into the present 
organization of over 3,000 permanent health institutions. 

The less serious illnesses are treated in these institutions on an “extern” 
(out-patient) basis. This “extern” service is constantly and rapidly expanding, 
resulting, in 1929, in 6 million consultations; in 1939, in 29 million; and in 1956, 
in 77 million consultations for 23.5 million patients. 

When the afflictions are too serious to be properly taken care of at home, 
the sick are placed in the health institutions’ maximum capacity of 62,500 beds, 
as follows: 

—41 hospitals, some of which, endowed with ultramodern equipment and 
specialized services, are comparable in every way to the large establish- 
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ments in metropolitan France; the others, despite less modern equipment, 

possess extensive facilities for diagnosis and treatment; 

—593 medical centers, more modest, but more numerous establishments 
(at least one for each administrative district), permitting satisfactory 
attention to be given to current medical and surgical activities; 

—2,000 rural dispensaries and infirmaries, entrusted to the care of nurses 
and supervised by the chief physician of the medical district, and often 
provided with a few beds where the patient awaits his evacuation to the 
provincial center ; 

—307 private establishments, ranging in type from medical center to dis- 
pensary ; 

—more than 600 maternity shelters, where 300,000 maternity cases were 
handled in 1956 and which provided supervision for 20,000 child births in 
the home. 

Furthermore, as regards maternal and infant care, almost 3 million 
prenatal examinations and close to 10 million examinations of children up 

to 4 years of age were given in 1956. 

—special establishments for the treatment of the mentally ill, for those 
suspected of contagious diseases, and 160 leprosy institutions where 23,000 
patients were hospitalized for a total of 3,500,000 days. 

—ws0 establishments for the treatment of disease by hypnotism, where 7,600 
patients were hospitalized for a total of 500,000 days. 

In addition to this activity, for further accessibility to the rural population, 
the professional staff of the medical centers have devoted their time to mobile 
medical aid. The big villages in the environs are visited on certain determined 
dates, generally on market days, by a mobile team affording spot treatment of 
benign cases and directing the seriously ill to nearby health establishments. 

This report would not be complete if we neglected to mention the disease pre- 
vention services effected by the application of general principles of sanitation, 
and the medical inspection services in the schools, individualized services in the 
schools of the big cities, and services in the smaller localities and in the schools 
in the brush provided by staff members of the medical center. Thus, during 1956, 
a total of 762,000 pupils were examined, 75,000 systematic radioscopies, and 
200,000 allergy tests performed, and 179,000 BCG vaccinations given. 

But public health protection imposed the obligation of reaching a maximum 
of sick persons, giving treatment at the earliest possible time, and taking all 
necessary measures toward halting the propagation of endemic diseases, in the 
rural areas as well as in the urban centers. This has led to a dual-purpose con- 
ception of sanitary equipment : 

—on the one hand, a stationary team devoted to essentially curative treat- 
ment and practicing individual medicine. As we have seen, this aspect has 
been roundly successful among the natives, according to the above figures. 
But this curative medical treatment is very costly and presents difficulties 
in reaching the majority of the populations in view of their dispersed con- 
dition in most of the oversea countries ; 

—on the other hand, a mobile unit devoted to the pinpointing, treatment, 
and prevention of endemic and epidemic diseases, a unit whose primary 
function is to take preventive action. This unit goes to the patient wherever 
he may be, and this is what makes for its superiority on the general level of 
public health protection: mass medicine. 

Mass and Preventive Medicine 

This concept of mobile medicine became necessary quite early and was codi- 
fied by Jamot when he set up his mission for the prevention of sleeping sickness 
in French Equatorial Africa, then in the Cameroons in 1926. Thereafter, in 
1935, the anti-Plague Service was organized; in 1939, the Autonomous General 
Service to fight sleeping sickness in French West Africa and in Togo; and finally, 
following the French-African Conference which was held at Brazzaville in 
February 1943, the establishment in 1944 of the autonomous Mobile Health and 
Disease Prevention Services in French West Africa, French Equatorial Africa, 
Togo, and the Cameroons. Madagascar, taking its cue from this system, estab- 
lished nine mobile units. 

The Brazzaville recommendations provided that these services should be 
polyvalent, which meant, in sum, the expansion of the principles of the fight 
against sleeping sickness to all large-scale endemic diseases, and this design 
was supported by the latest scientific advances; the vaccines, antibiotic and 
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chemotherapeutic drugs, rodenticides and insecticides, which are available today, 
have completely changed the conditions for fighting endemic and epidemic dis- 
eases by furnishing new, effective means and a relatively easy application of 
these methods. 

The Services d’Hygiehe et de Prophylaxie (health and disease prevention 
services) (SHMP) comprise a board of directors, technical divisions (trypa- 
nosomiasis, leprosy, treponematosis, malaria, nutrition, tuberculosis. . .), and 
other divisions, each headed by a chief physician who is in charge of the mobile 
units for pinpointing and on-the-spot treatment. The mobile units are com- 
posed of itinerant teams, and have at their disposal specialized stationary 
establishments (leprosies, facilities for the treatment of disease by hypnosis), 
Finally, research organizations such as the Institut Marchoux (for lepers) and 
the Institut d’Ophtalmologie Tropicale at Bamako, the Centre Muraz (poly- 
valent laboratories) at Bobo-Dioulasso, the Office de Recherche pour 1’Alimenta- 
tion et la Nutrition of Dakar, have been attached to SHMP, as well as personne] 
training schools, the Ecole Jamot at Bobo-Dioulasso, the Ecole d’Assistance 
d’Hygiéne Antipalustre at Tananarive. These services, which for the territorial 
groups were placed under general budgets, received considerable financial aid 
from metropolitan France through FIDES (Fonds d’Investissement de Dé- 
veloppement Economique et Social). 

After the “Loi-cadre” (1957) was put into effect, the divisions were terri- 
torialized, i.e., they were placed directly under the health service of the territory 
in which they were installed and paid for by the territories out of credit allo- 
eations to them under the general budget. Only the Board of Directors and the 
technical divisions, which made up the service to fight the large-scale endemic 
diseases, together with the research centers, remained on the Federal level. 

With the arrival of the new constitution, the federations were eliminated, as 
well as the services to fight the large-scale endemic diseases, whose personnel was 
divided up among the new States of the Community. 

Coordination would therefore seem desirable, if not indispensable, and a new 
formula is now being sought which will make such coordination possible, 
though guaranteeing the authority of each State over its own mobile health and 
disease prevention service over which it itself will exercise leadership. In 
effect, whereas a territorialization of medical care is entirely conceivable, a 
strictly localized mass activity is apt to be endangered by external influences, 
for, though the large-scale endemic and epidemic diseases have now been ar- 
rested, they are still far from being controlled and constitute a constant menace. 
That is why it would appear necessary for the new States to have at their dis- 
posal, on the large-scale endemic disease level, an instrument of technical 
coordination which *will make it possible to collate all observations and from 
these to deduce the recommendations based on the results of experiments, the 
individual repetition of which is always costly. 

The work accomplished by the SHMP has been considerable, and the attached 
tables plainly indicate their activities and the results obtained. 

Special mention must be made, however, of the mass campaigns, conducted 
along with the regular activities of SHMP, whether on a purely national level, 
such as the antimalaria campaign on Madagascar, or with international aid 
(WHO, FIDES) for the campaigns against leprosy in French Equatorial Africa, 
French West Africa, and the Cameroons; against treponematosis in French West 
Africa, French Equatorial Africa, and Togo; and against malaria in the Senegal, 
Dahomey, Haute-Volta, Togo, and the Cameroons. 

Finally, like stationary medicine, mobile and disease prevention medicine has 
for a number of years played a very important part in maternal and infant pro- 
tection and in public health education, long before these terms were even taken 
over into our everyday language. 

Extension programs of maternal and infant protection, with the aid of the 
WHO and FIDES, are now underway in the Senegal, Sudan, Nigeria, Haute- 
Volta, and under study in many of the new States of the Community. 

Financial aid from metropolitan France given to the territories by FIDES 
for mass and disease prevention medicine amounted to 2,237 million franes for 
the former and 5,404 million for the latter, or a total of 7,641 million francs for 
the period 1947-58 (or, in U.S. dollars, $18,192,850. ) 

Along with it, international aid started in 1953, contributing, for the imple- 
mentation of the 1959 program under the United Nations Technical Assistance 
Program, the amount of $61,000. Not included in this figure are the expendi- 
tures inherent in the teams of experts supplied by the World Health Organiza- 
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tion. Also for 1959, the contribution of the United Nations Children’s Fund 
amounts to approximately $1 million and consists especially of supplying trans- 
portation materials, medicines, milk, and insecticides. 

Thus, due to the pooling of local, metropolitan, and international resources, to 
which funds from the European Common Fund are going to be added, great 
progress has been and is going to be made with respect to medical care and to 
mass and disease prevention medicine. 

Medical Research—Treatment of the sick in the hospitals, as well as on-the- 
spot treatment, to fight endemic and epidemic diseases or to improve the condi- 
tions of public health and nutrition is based on laboratory work and research. 

The principal research centers are: 

In French West Africa : 
at Dakar: 
The Institut Pasteur of French West Africa 
The Institut d’Afrique Noire 
The Institut des Hautes Etudes 
The Organisme de Recherches sur ]l’Alimentation et la Nutrition Afri- 
caine 
at Bamako: 
The Institut dela Lépre 
The Institut d’Ophtalmologie Tropicale 
at Bobo-Dioulasso : 
The Centre d'Etudes sur les Trypanosomiases Africaines 
The Laboratoire des Tréponématoses 
The Laboratoires du Paludism 
In the Cameroons: 
at Yaoundé: 
The Institut Pasteur 
The Laboratoires du Service d’Hygiéne Mobile et de Prophylaxie 
The Institut dela Recherche Scientifique 
In Equatorial Africa: 
The Institut Pasteur of Brazzaville 
The Laboratoires du Service d’Hygiéne Mobile et de Prophylaxie 
The Institut Pasteur of Bangui 
On Madagascar: 
at Tananarive: 
The Institut Pasteur 
The Institut d’Hygiéne Sociale 
The Institut de la Recherche Scientifique 
In the Pacific : 
The Institut Pasteur on Nouméa 
The Institut de Recherche d’Océanie on Papeete 

As for the activity of the French pharmaceutical industry in the field of 
research, the large metropolitan firms each have their private laboratories. Our 
oversea activity has heretofore been limited to the collection and study of plans 
susceptible to therapeutical utilization. 
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TABLE I 


SURFACES, POPULATIONS, DEMOGRAPHIC DENSITIES (1957) 
































Surface Population | 
Countries (thousand (thousand Average 
square inhabitants) | density 
kilometers) 
tte "a ——|—______ 
(1) Formerly French West Africa: | 
Mamie OF Bemee ls sis iiedn danse cjisnetdbu sun atine 197 2, 268. 6 11.5 
Republic of Sudan 1, 204 3, 708. 4 31 
mepunone 6: Haute Volta...............2.0.200-0.20-- 27 3, 225. 7 12.1 
NO OS EE ee 116 1,712.8 14.8 
Republic of Moslem Mauritania. ................-... 1, 086 623. 6 | 0.6 
OS BO ra ee 322 | 2, 482. 6 7.7 
ene oe oe ak edeeanuan 1, 189 2,415 2.0 
(2) Formerly French Equatorial Africa: j 
INR I i ni, a canned nsdn tiedbibnaeds 342 759. 4 | 2.2 
NN 267 | 404 1.5 
Republie of Central Africa__............-..-.-------- 617 1, 134.9 | 1.8 
NNITORNE III aA pores ei eceauade’s | 1, 284 2, 580.9 | 2.0 
I Ee ees | 57 1, 085. 2 19.0 
a csasissnauiemouaabemeioeniisy 432 3, 187 7.4 
(5) Republic of Madagascar. ___--..-...-.-.-.------.---.--- 590 4, 918.1 | 8.3 
OW MIO OF DORI VG 6 oon noc hades Sha talgbda sincdsenaadosk deabiieticnlats Skin tn saa 
I I a ok als wcrc eade! ania d wclel apeenel ease noi id thegernioniehaiiad 
casa dih heniaaalenceniion ia aed Ulan iet -|-- ae 
PO VES 0 MIE ok hn owe cb rd donledd da odctccedndicda ccaududédualecddcisedacss ‘ 
Province of Tuléar ............ ute ASS cbt hiaGR Ns Ae. atn deaths binds $e | 
et OROOR. . .«... nu.cuncasnonduccsansiingebidiesekbuswsdan a a auania 
Neen eee nnn ne nee uamkenm tee 2 178 | 89.0 
(7) French Somaliland Ge ioie NO ee Cee re 22 67.4 3.0 
I go bo. os paneiietiedna ded nine den 40 120. 6 3.0 
I i reels 4 77 18.8 
Ge es re UNE PR TOUIND. on cee nce cucscnanenccceess= 0.2 | 4.9 25.0 
OE acs itcne ntiveniicentdpudwoncaeegeesesesGn waskute | 8, 045. 2 | 30, 954. 1| 3. 84 
TABLE II 
NATIVE POPULATION AND NONNATIVE POPULATION (YEAR 1957) 
l | | 
| Totalnon- | Number of 
Countries Total native | native nonnatives Total 
population | population ! per 100 population 
| pr natives 
seciniomiosorcini omnes si _ — ioe |—--——— ee 
1. Formerly French West Africa: | Thousands | Thousands Thousanc “ 
Republic of Senegal... .................| 2, 220 48. 6 2.2 2, 268. 6 
SCRIMSI IG 0 NOD te int cennchanansnen 3, 701 | 7.4 0.2 3, 708. 4 
Repub lic of Haute Volta_.------------- | 22 | 3.7 0.1 3, 225.7 
Republic of Dahomey___-__-_-------_-- 2.8 | 0.16 1, 712.8 
Republic of Moslem Mauritania__..._.. 1.6 | 0. 25 623. 6 
Republic of Ivory Coast. .........--- i | 11.6 | 0. 5 2, 482.6 
Bepgpiic of Nigeria. -...-.._............ | 3.0 | 0.1 2, 415 
2. Formerly French Equatorial Africa: | 
Republic of Congo . i 749 10. 4 1.3 59. 4 
IIE OE PUNO on os. ni sileaieainwmnmn | 400 4.0 4104 
Republic of Central Africa ......--- | 1, 129 5.9 | ) 134.9 
Republic of Chad_-- aad 2, 576 4.9 2 2, 580.9 
3. Republic of Togo_- alia ie cenedecunihl 1, O84 1.2 ) 1, O85. 2 
4. Cameroon Trus tee ship ea | 3,171 16.0 ) 3, 187 
5. Republ lic of Madag a a Pe 4, 844 74.1 } 4,918.1 
6. Comoro Islands rt Nee 177 1.0 0.65 17 
7. French Somaliland C¢ st ri 63 | 4.4 | 7 7.4 
8. New Caledonia SN i le ea a 83 37.6 45.3 20.5 
D, PROMO PURPIONIA 8. cnc n ccc cccwweca ae ? ? , 77 
10. St. Pierre and Michelon_-_-_--- wit ve 0 4.9 4.9 
Total_. a aietintetee 30, 634 243.1 | 0.79 0, 954 
| 
The percentage is figured without taking into account French Polynesia for w} 1 n 
between native and nonnative is made, 
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TABLE IIT 


ACTIVE PUBLIC AND PRIVATE HEALTH PERSONNEL (UNITS) (1957) 
EE 
| 


Total medical and | Official and private | Number of physi- 









































| paramedical physicians cians per 100,000 
. personnel inhabitants 
Countries ee atin a Foti & ae | Se 
; | 
Native | Non- Native Non- Native | Non- 
| native native | native 
| 
ELS" — 7 a ‘= 7 —|— ‘ 7“ —e 
1, Formerly French West Africa: | 
Republic of Senegal--....--.- 1, 957 531 | 37 122 | 6. 03 5. 37 
Republic of Sudan. ._.........-.0-- 676 116 52 | 9 | 1.40 | 1. 32 
Republic of Haute Volta.....-.-- 726 39 28 | 24 | . 86 74 
Republic of Dahomey--_--------- 558 | 34 38 | 19 | 2. 21 1.10 
Republic of Moslem Mauritania--_} 118 S 5 | 8 | - 80 | 1, 28 
Republic of Ivory Coast-......-..- | 1, 323 | 213 81 | 62 3. 26 | 2. 49 
Republic of Nigeria. _- siebamianemegial | 391 52 22 | 24 | - 91 . 99 
9. Formerly French Equatorial Africa: | 
Republic of Congo. -............--- 1,017 317 32 | 79 4. 21 10. 40 
Republic of Gabon -.-..-------.-- | 394 80 | 33 2. 22 8. 16 
Republic of Central Africa. -.....- 398 | 122 10 | 36 . 88 3.17 
Republic of Chad....-_- ‘sient wh atl 483 113 9 | 35 34 1, 35 
EE Ee Dn cena gahs apa hanas 495 36 21 | 15 1. 93 1.38 
4, Cameroon Trusteeship-_-.........----- 1,411 | 306 101 86 | 3. 16 2. 69 
5, Republic of Madagascar--_.......-.----| 2, 299 419 561 | 154 11. 40 3.13 
Pee IIR... Snininecsecnumes | 59 | 4 | 6 3 | 3. 37 1. 68 
7. French Somaliland Coast...-.-.---.-- | 84 | A Tost | OF erie 13. 43 
SE ante ee cinii mma mapas 240) 198 3 50 | 2. 50 41. 66 
9, French Polynesia. ............-.-..... 103 | 56 1} 25 | 1. 29 32. 46 
10. St. Pierre and Michelon.-............-.- Rictaceieatas eat ne 4 |-~-------- 81. 63 
} th Decent = mainaniibiens zien -——— ‘i 
Mies Lalsitin eset sth ibe | 12,735 | 2, 711 1. 116 | 837 3. 60 2.70 
TABLE IV 
NUMBER OF PUBLIC AND PRIVATE HEALTH ESTABLISHMENTS, HOSPITAL CAPACITY 
(1957) 
| | 
General Specialized Number of 
| medicine, medicine, | Total beds per 
Countries | numberof | number of number of 10,000 in- 
| health estab- | health estab- | beds habitants 
| lishments lishments | 
1. Formerly French West Africa: 
Republic of Senegal - - Migevdasewal 172 | 117 | 5, 093 22.4 
DODO DIN Of Bude. oss ce iat 201 39 2, 793 7.5 
Republic of Haute Volta_-_--- 123 22 2, 266 7.0 
Republic of Dahomey -- : 134 | 45 | 2, 578 15.0 
Republic of Moslem Mauritania_---- 35 | 5 | 209 3.3 
Republic of Ivory Coast__--- 182 | 83 | 5, 758 23.1 
Republic of Nigeria._.-- ‘ 84 | 19 | 909 3.7 
2. Formerly French Equatorial Africa: 
Republic of Congo.........-.--.--------| 143 47 | 4, 310 56.9 
Republic of Gabon__.--....--- Rate ndeiel 98 31 2, 795 69.1 
Republic of Central Africa_.-- Bioal 98 24 | 1, 593 14.0 
Republic of Chad__--- eens 123 | 22 | 1, 974 7.6 
3. Republic of Togo : 125 20 2, 143 19.7 
4. Cameroon Trusteeship. - . 370 65 4, 955 46.9 
5. Republic of Madagascar-- bs ; 456 | 342 | 12, 207 24.8 
6. Comoro Islands simestok 26 | 6 334 18.7 
7. French Somaliland Coast............-.-----| 6 | 6 | 520 77.6 
ae | a eT 60 24 1, 526 127.1 
. 9. French Polynesia_-- ihndivbaiad 29 7 497 64.5 
10. St. Pierre and Michelon--.-------. wel 2 2 | 124 253.0 
shy Ss 2, 467 | 926 62, 584 20.2 
| 








Ill. Swepen 


Senator Humpurey. As indicated in our hearing volume, part I, 
pages 246 ff., the Swedish medical research program is one of the most 
outstanding in the world. 
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Having had the personal privilege of visiting with some of its prin- 
cipal leaders, I feel all the more keenly regarding the great role which 
Swedish medical science is playing in “adv: ancing y the world’s scientific 
horizons. 

The subcommittee has had the pleasure of a visit to its office by 
Dr. Bror Rexed, secretary of the Swedish Medical Research Council, 
Following Dr. Rexed’s visit, I wrote to him asking if he would set 
forth a brief summary of the magnitude of Swedish programs. 

Dr. Rexed kindly and promptly responded. The translated text of 
his reply follows: 


A. MEMORANDUM FrRoM Bror RexeD, M.D., SECRETARY, SWEDISH MEpIcar 
RESEARCH COUNCIL, ON SWEDEN’S RESEARCH PROGRAM IN THE LIFE SCIENCES 


[Translation (Swedish) ] 


The 1955 report of the Royal Commission on Higher Education gave the total 
expenditures for medical research during the year 1955 as 29,822,000 Swedish 
crowns.’ Of this, some 24.5 million crowns were public grants ; 4.2 million, private 
grants; and 1.2 million, other grants. Since 1955 the grants for research haye 
risen considerably. In the following, the Secretary of the Swedish Medical 
Research Council has made a rough estimate of the expenditures for medical 
research during the year 1959. It must be emphasized that this estimate is 
preliminary and summary. 

In the table below, separate amounts are given for (a) grants which have 
been given during 1959 for medical research by the Swedish Medical Research 
Council (fiscal year 1959-60) ; (b) grants from private funds and foundations; 
and (c) grants from abroad (mainly United States). It has not been possible 
to obtain the exact figures of the outlays through universities and institutes of 
higher learning. To obtain an estimate of these outlays, the following basis of 
calculation has been used. 

The Caroline Institute has been selected as an example to show the increase of 
the national appropriations to the medical universities and colleges between the 
years 1955 and 1959. The comparison is made between the appropriations for 
the fiscal years 1955-56 and 1959-60. To calculate the expenditures for research 
only, the same principles have been used as those applied by the Royal Commis- 
sion on Higher Education (i.e., the appropriations for salaries to regular person- 
nel have been put down at half their value, but salaries to personnel at the 
instruction hospitals, at a third; building costs have not been included ; etc.) 

The budget appropriations to the Caroline Institute have, on this basis of ¢al- 
culation, increased by about 45 percent between the fiscal years 1955-56 and 1959- 
60. It is therefore assumed that the national appropriations to the remaining 
medical universities and colleges have increased at the same pace. (This is 
hardly an overestimation as the medical faculty of the University of Gothenburg 
has expanded greatly during these years and the Medical School at Umea has 
come into being. ) 

The special clause in the calculations of the Royal Commission on Higher Edu- 
cation concerning mainly publications, here called miscellaneous grants, is 
assumed unchanged. 

According to these calculations, the expenditures for medical research during 
the years 1955 and 1959 can be assumed to be the following. The figures are in 
million Swedish crowns. 

| | ‘ 
| Breakdown 


Totalex- | = [aan 
| penditures | Publicgrants| Swedish 


except Med- Medical Private Grants from | Miscellaneous 
ical Research Research | grants abroad grants 
Council Council | 
1955 cai ted 29. 82 22. 25 2. 207 3. 58 0. 595 1. 192 
nach atnrts asain 52.0 32. 8 5. 686 | 19.8 2.5 1, 192 


7 Among the private grants are included grants in a total of 3,300,000 crowns for building laboratories at 
universities and medical colleges. Grants given by drug and medicine factories for research are not included. 





1The Swedish krona is currently quoted at $0.19. 
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The increase in the total expenditures for medical research between the years 
1955 and 1959 has been estimated as 74 percent. Accounting for the depreciation 
of the value of money during the period, the real increase can be established 
at 60 percent. 

Uppsala, May 18, 1960. 

(Signed) Bror Rexep, 
Professor ; Secretary 
(For the Swedish Medical Research Council). 


IV. Feperat Repvusiic or GERMANY 


Senator Humpnurey. The achievements of German science are so 
well known that they hardly need repetition on anyone's part. The 
subcommittee was naturally interested, therefore, on the international 
role of German medical science. 

The following preliminary staff memorandum relates to German 
medical assistance abroad. It includes data on medical education of 
foreign students. Germany for many years in the late 19th century 
and in the present century provided invaluable leadership in interna- 
tional medical education, both undergraduate and postgraduate. So 
urgent is the need for such training, particularly for students from 
underdeveloped nations, that I am sure all nations welcome the re- 
newal, following World War II, of German universities’ vital role, 
among others. 

I have in mind not only the welcome training of doctors of medicine 
but of foreign biologists, chemists, and physic ists who may contribute 
directly and indiree ‘tly to the research potential of the world’s scien- 
tific community. 


STAFF MEMORANDUM ON WEST GERMAN ASSISTANCE TO LESS DEVELOPED 
COUNTRIES FOR HEALTH-RELATED PURPOSES 


The subcommittee understood that West German assistance in the medi- 
cal or health field has thus far been on a relatively limited scale. Total assist- 
ance during the period 1956-60 amounted to about DM17 million or $4.1 mil- 
lion,, of which the greater part (approximately DM12 million) is programed 
for projects which have not yet been commenced. Only a small proportion of 
the projects listed in the following table (about DM2 million) has reportedly 
been fully implemented. The German program includes a total of 40 projects 
in 21 different countries, mainly in Africa and Asia. 

Almost a third of the DM17 million program has been promised for equip- 
ment and staffing of the Duke of Harrar hospital in Ethiopia. Assistance for 
this project, which has not yet begun, will total DM5,425,000. Donation of 
clinics and laboratories, including mobile units, amount to DM4.7 million. Con- 
tribution to a World Health Organization program for combating malaria in 
Indonesia amounted to DM1.7 million. The remainder of DM5.3 million is 
being utilized in supplying personnel, medical, and laboratory equipment, and 
assistance in the training of local personnel. 

Nongovernmental activity 

It has not been possible for the subcommittee to obtain data on the activity 
and expenditure in this field by nonofficial German sources. There are no cen- 
tralized records of aid granted by private organizations, nor are there any cen- 
tralized records of orders placed with private firms for the supply of medical or 
pharmaceutical equipment to less developed countries under the Government's 
export credit insurance program. 

Medical education 

The Federal Republic is also participating in the training in Germany of medi- 

cal students from less developed countries. During the winter term 1959-60, 


1The West German mark is currently quoted at $0.23. 
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21,650 foreign students were enrolled in universities and colleges of the Federg] 
Republic of Germany and West Berlin. Of these, 5,857 (or about 27 percent) 
were students of medicine, including dental medicine. The number of medica] 
students from less developed countries amounted to 4,153 in that term. It is egtj. 
mated that about 400 of these students were recipients of scholarships from 
German sources (the Development Fund of the Foreign Office, various semioff- 
cial or private foundations, funds made available by state governments, academie 
associations, and universities or colleges). The average grant under these Ger. 
man scholarships amounted to DM4,200 per annum plus a contribution to 
traveling expenses averaging about DMS800. Thus the scholarships granted to 
medical students from less developed countries by German sources totaled about 
DM2 million ($476,000) in the summer and winter terms 1959-60. 

The largest group among 4,153 medical students from less developed coun- 
tries in the winter term 1959-60 was that from Iran, totaling 1,515. Others 
in order of importance were those from Greece, 742; United Arab Republic, 618: 
Jordan, 249; India, 159; Iraq, 159; Nigeria, 83; Indonesia, 82; Turkey, 64; 
Lebanon, 63; Ghana, 48; Thailand, 47. The remainder came from other less 
developed countries in Asia, Africa, and Latin America (39) and Spain (13), 

Medical students from less developed countries whose studies were not 
financed by scholarships from German sources were either sent by their own 
governments or had been awarded scholarships by the United States, the United 
Nations, or international organizations, or were individuals pursuing their studies 
at their own expense. 

The West German Federal Republic and local governments must pay approxi- 
mately DM5,000 per annum per student by way of state assistance to universities 
or colleges. This form of contribution toward the education of the 4,153 medical 
students from less developed countries in the summer and winter terms 1959-60 


td 


amounted to about DM21 million ($5 million). 


TABLE ON BILATERAL DEVELOPMENT AID OF THE FEDERAL REPUBLIC OF GERMANY FOR 
HEALTH-RELATED PURPOSES IN 1956-1960 














Country | Type of development project Amount in 

| DM1,000 
ne acai Sending of an expert for blood-bank-__........-_--___..-...- 50 
ea 26 obo ideeces Equipment and physicians for Haile Selassie hospital see S 600 
ECE re ee ee | Equipment of Duke of Harrar hospital, and sending of | 5, 425 

| physicians. 
ee ee te Contribution to salaries for three German physicians_______- 470 
WO i ckcaiicbwunddbbtesdikc Equipment for Tana Lake hospital__......................-- 570 
20D. sinbisshSibpnbntianmodsod Sending of a pharmaceutist...................-.-. Liat toca 145 
| Spite lea il ait gPhone men i econ 135 
ee ee eeee | Donation of a mobile dental clinic__...--..--.---22-2-2 ll 150 
Oem ae Be fo id pe ey EPL, Sg Sd dk 2d sic ekedeeekcbalebead 250 
ti a tala | Cancer laboratory at. Seloniki. .....-...........2.......c6... | 2, 500 
eee Me Sa TS Donation of a mobile medical unit___- ace 125 
SC eee te tana esunekooae Mobile veterinary unit, including sending of experts for 2 290 
years. 

Bhs eb dann cok haemo Training of Guinean veterinarians and sending of an expert | 86 


to examine the possibilities of establishing a laboratory for | 
producing vaccines. 














Db Sheela citi Equipment and experts for producing quinine _________.____ | 340 
No 8s oe. 5e Be Be ot cect NE I cad ol gk ot EES 1 onnd nn hh e piikosti’s Sem 100 
TI ac tae ie tne timid Sending of a medical- technical assistant for 2 years cadben debi ont | 60 
WS ct 7e ce beset i abhevcens | Training of 2 Guinean physicians. ---_. a 30 
tS at Ba | Sending of an entomologist (for combating onchocere iosis) 2B 
for 3 months. | 
I oe ie teen tas Sending of medical expoerts-._.......--- MMA da 2 
a Batinment Sor Cental GUUIC,. ... ....cenccnwancndscceecneeaenn 600 
Te biz cden nwntidousbe Contribution to WHO for comb: iting malaria in Indonesi: sy 200 
Wl. 20. ehh hsaiidnccamis’ | Equipment for veterinary faculty...................--.__.- 15 
OSS ee I ON IN iiid ine ea einbdesadeb eh dulbnnnts 40 
I an dela ale Sala al Donation of a mobile medical unit-.................--.____- 150 
NOR. sock pi ecuteud pieced Promoting health service _-- bRatteucwdsiaeeeneke 1, 500 
DR ssn dene botnede<é .--| Equipment for Las Palmas hospit: Wis cS tasiiahteeers ies: 234 273 
| RR LE SERS --| Mobile veterinary unit and sending of veterinarians _____- 120 
Do ca ; ..| Mobile medical unit, including sending of a physician 200 
I Gi tatacnectnietiiaiaieicnisvsinheniniel | Donation of an X-ray unit ___-- ra 150 
aa selma a aieael | 3 mobile medical units__.- ; : 375 
OPM. 6s thsbdkesabiceda shh ies Sending of 3 physicians and 1 hospita ale quipment- ad Sethi aot 800 
a: i coradsnnnnweairiinnbiele sia X-ray equipment. ‘ scat att nealcaie ac caadl 37 
De etn iiah nee eat he cacre | Mobile medical unit____ 150 
Sen ..-------| Equipment and sending of phy: sicians for Lima institute for 535 


| tropical diseases. 
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TABLE ON BILATERAL DEVELOPMENT AID OF THE FEDERAL REPUBLIC OF GERMANY FOR 
HEALTH-RELATED PURPOSES IN 1956—1960—continued 


ee  - 





Country Type of development project Amount in 
DM1,000 

aii aelinemeieres 
Thailand. .-------------------- Donation of an ambulance ship- ----- fpebilise Litinesstiibaies 31 
T0g0.------------------------- X-ray equipment and apparatus for X-ray therapeutics... -.- 190 
a on vac pinnch nue  RRIIEIRI UNN 300 
onisia....-.----------------- Mobile veterinary unit, with veterinarian_...-.--.---------- 120 
TIO. da bacnccesaccsenceesecs Courses in ophthalmology..-...--..--.-.-------------------- 3 
| rs ee Mobile X-ray unit for serial examinations to combat tuber- 220 

culosis, and sending of an X-ray specialist. 

TOBA) nian. ose ce esc n ronan ecw ccwcwnccovedesscccuccencenennsesedanesasssscsesncssean 17, 378 


V. APPRAISALS OF RESEARCH IN WESTERN EvrRopEAN NaTIONs 


Senator Humrurey. The subcommittee is concerned with the an- 
swer to this question : 

“What may be said as to the relative quality and magnitude of each 
of the respective nations’ research efforts ?” 

Comparatively few evaluations of individual nations’ efforts are 
available. Almost any evaluations are hazardous at best and subject 
to inherent difficulties and possibilities of national and individual 


bias. 
A. A NONOFFICIAL APPRAISAL BY AN AMERICAN OBSERVER 


One such evaluation appeared in the August 1, 1958, issue of the 
distinguished magazine “Science,” published by the American Associa- 
tion for the Advancement of Science. This article came out just 24% 
weeks before the authorization of our study. It provides interesting 
insight into current work in both the physical and the life sciences. 
It is not an official article and its publication here does not represent 
any official view, but merely a desire to collect evidence. 

There are a great many controversial points within the article. I 
would not in any way attempt an evaluation of the article itself. I 
do believe, however, that whatever its limitations, it is pertinent and 
useful to our study. 

It should be analyzed carefully by all experts willing to look at 
others’ frank opinions. No nation, including our own, can afford 
to be smug or to rest on its laurels. 

Therefore, the article is reprinted at this point. It is followed by 
excerpts from a pertinent memorandum by a European scientist. 


A. A NON-OFFICIAL APPRAISAL BY AN AMERICAN OBSERVER 


[Reprinted from Science, Aug. 1, 1958] 
Basic RESEARCH IN EUROPE 


DIFFERENT COUNTRIES FAVOR DIFFERENT SYSTEMS FOR THE SUPPORT AND ORGANIZATION 
OF SCIENTIFIC WORK 


David M. Gates 


(Note.—The author is assistant division chief of the Radio Propagation Phys- 
ics Division, Central Radio Propagation Laboratory, National Bureau of 
Standards, Boulder Laboratories, Boulder, Colo. From 1955 through 1957 he 
was deputy scientific director and then scientific director of the London branch 
of the Office of Naval Research. ) 
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Europe offers an unusual opportunity to observe the support and organization 
of scientific research conducted by countries differing greatly in their cultura] 
and economic histories. We see in some European countries highly successful 
research organizations; in some, very brilliant individuals; and in some, very 
little of either. Perhaps by looking closely at these examples one can learn 
lessons of use in our own country. Some of the outstanding features concerp- 
ing the organization and support of scientific research and the general level of 
scientific activity in the various European countries are discussed in this article, 

The Office of Naval Research of the U.S. Navy has maintained for 10 years 
a branch office in London which is engaged in the exchange of scientific infor- 
mation between America and Europe. This office is staffed primarily with 
university and Government scientists, appointed for 1 or 2 years, who are on 
leave of absence from their American institutions. These men, about 15 scien- 
tists, are visiting European universities and research institutes, exchanging 
ideas in almost every field of science. The observations presented here repre- 
sent an interpretation of the viewpoints expresssed by some of these scientists 
and of my own personal experience. 

Great Britain 

Most observers agree that the scientists of Great Britain are making first-rate 
eontributions to all fields of science. This must indeed be evidence of good 
organization, of a sound educational system, and of a stimulating cultural and 
economic environment. In Great Britain the general responsibility for national 
scientific policy rests with the Lord President of the Privy Council, to whom 
two scientific advisory groups report: on the military side is the Defense Re 
search Policy Committee, and on the civilian side, the Advisory Council for 
Scientific Policy. The DRPC is composed of the chief scientist from the Admir- 
alty, the War Office, the Air Ministry, and the Ministry of Supply. The ACSP 
has a more diverse representation, from the Councils for Scientific and Indus- 
trial Research, Medical Research, Agricultural Research, and Nature Conser- 
vation. The scientific policy of these councils is determined by their member- 
ship, which is composed of eminent scientists from universities and represent- 
atives of industry and labor as well. The Research Councils also make grants 
and award contracts for research to be done at universities and elsewhere, and 
give fellowships for the training of research workers at postgraduate levels. 
The principal government organization in Great Britain for dealing with re 
search and its application is the Department of Scientific and Industrial Re 
search (DSIR), under whose jurisdiction come 14 research organizations, such 
as the National Physical Laboratory. A number of civil departments, such 
as the Ministry of Power and the Home Office, have scientific staffs and a 
scientific adviser. Liaison between these departments and the Research Coun- 
cils is close and informal. 

Among the nongovernmental societies which are greatly relied upon for advice 
and for the dispersal of funds is the Royal Society of London, composed of about 
500 fellows who are preeminent in the scientific community of the British 
Empire. A considerable endowment has been built up over the years, and the 
interest from this supports special professorships and research to the extent 
of more than $100,000 per year. In addition, the Ministries grant money 
through the Royal Society for certain special projects. 

When Americans think of British universities they usually think of Oxford 
and Cambridge and are generally surprised to learn that most of Great Britain’s 
2 universities are more youthful than their own. Prior to 1900 there were only 
12 universities in existence there. Since World War II, five new universities 
have received full recognition. More than 70 percent of the students receive 
scholarships derived from private or public funds, a situation adding consid- 
erable strength to the British educational system. The DSIR alone provides 
over $1.5 million per year for research scholarships. 

The British universities are government supported and are represented to 
the government through the University Grants Committee. This committee 
is the direct link with the Chancellor of the Exchequer, and establishes budgets 
and policies on a quinquennium basis. In general there has been sufficient money 
available for research, although most British professors feel that they could 
use more, and as a result have accepted support from American military agencies. 
A very few academic research projects are supported by the British military 
research laboratories. 
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One gets the impression that there is somewhat greater stability and freedom 
in the British system for the support of research than in the American system. 
In Britain the Chancellor of the Exchequer presents his budget to Parliament, 
usually in March, and Parliament must either accept or reject it in total. 
Rejection means a fall of the government. It is in the preparation of this 
pudget and in making reductions in the budget that the Defense Research Policy 
Committee and the Advisory Council on Scientific Policy play their greatest 
role; all final decisions must be made by them. The amount of money available 
for research can be counted on from year to year so that long-range plans can 
pe made with assurance. Manufacturers with government contracts can make 
their plans for a number of years in advance with the almost certain assurance 
that the Treasury will live up to its commitments. Greater freedom is achieved 
by supporting individuals and institutions per se, rather than by supporting 
specific projects with definite objectives, as is the case in the United States at 
the present time. Many research institutes and individua! scientists in Britain 
know that so long as they are productive they will receive support on a continuing 
pasis without having to campaign for funds each year or having to submit project 
proposals frequently to various agencies. Several of the 14 government institutes 
set up under DSIR receive funds from the military agencies but are almost com- 
pletely shielded from any political pressures which might tend to divert the 
effort of the institute into applied research rather than basic research. 

A considerable amount of university construction is taking place in Britain 
today, but this has not made up for the great overcrowding of the universities 
which took place just after the war. University salaries are low; in fact, a 
university scientist in Britain is relatively worse off than his counterpart in the 
United States. The shortage of engineers and scientists is decried everywhere, 
and there is some criticism of American recruiting in Britain of this precious 
commodity. 

Scandinavia and Finland 


Considered as having the highest standard of living of any part of Europe, 
Scandinavia (comprised of Sweden, Norway, and Denmark) and Finland are 
held in very high esteem for their scientific preeminence. Sweden is outstand- 
ing in nearly every scientific field, and its scientific productivity is high, a factor 
closely related to the fact that Sweden has been successful in avoiding wars 
and foreign military occupations and has the greatest supply of mineral re- 
sources in Scandinavia. Denmark exhibits excellence in the biological sciences, 
but except for the Bohr Institute cannot be considered as outstanding in the 
physical sciences. Medical Sciences in Denmark are outstanding, largely because 
of the Carlsberg Foundation which receives its support from the Carlsberg 
Breweries. Norway and Finland have contributed very notably in certain 
narrow areas such as auroral physics, oceanography, and in dental science; 
however, it is difficult for these small countries to compete in quantity with the 
larger countries. 

In Sweden one is struck by the newness and spaciousness of the academic re- 
search laboratories, which can be referred to only as ultramodern and as the 
finest in Europe, if not the finest in the world. Few American university labora- 
tories are any better equipped. This is consistent with the fact that Sweden 
maintains the highest standard of living in Europe and has an extremely high 
cultural standardy Academic salaries have been raised in the last couple of years 
and compare favorably with those in England. 

Unfortunately for Sweden, one of her greatest exports is young scientists, a 
situation created by the lack of opportunity within Sweden and by the strong 
demand in the United States. The situation is aggravated by a very rigid and 
formalized professorship structure within each Swedish university. A lecturer 
who has been at a university for 7 years and has not achieved a professorship 
must go to another university. However, in view of the fact that at the four 
universities in Sweden there are usually only one or two professorships in any 
given field, this forces out of the country many extremely competent young 
scientists. In one or two exceptional instances the King has established a 
‘personal” professorship in order to retain an outstanding man. The system of 
training scientists and appointing faculty members in Scandinavia is considerably 
different from that in America, and even different from that in the rest of 
Europe. There are three principal degrees : kandidat, licentiat, and doktor, to be 


interpreted as an M.S., a poor Ph. D., and a very good Ph. D. degree, respect- 
tively. The kandidat degree is given after examinations have been taken in 
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three subjects, and requires 3 to 4 years of study. To obtain the licentiat a syp. 
stantial research paper is required, in addition to advanced study in seminars 
and independent study. Persons wishing to teach or do research in universities 
will then study for the doctoral degree, although minor positions are filled from 
the two lower degrees. The doctoral thesis is of book length and usually takes 
several years to complete. The position of docent provides the best opportunity 
for research. There is usually only one docent per department, and the salary 
is nearly as large as that of the professor. Appointments as docent are made 
for 6 or 7 years and may not be renewed, which leads to the difficulty mentioned 
above. When a professorship becomes vacant the position is filled by compe 
tition among the docents applying, the selection being made by a committee of 
professors from all the Swedish universities. 

The four universities are represented to the Minister of Education by the 
university councillor, to whom they present their budget requirements. The 
Minister of Education deals directly with Parliament. Money for new build. 
ings, university salaries, and some research comes through these channels, 
Additional money for research comes through the efforts of the National Councils 
for Natural, Technical, Medical, and Agricultural Sciences, which make their 
pleas to the Ministers of Education, Commerce, and Agriculture. 

Research contracts are written between the professor and the council, and 
reports must be written at the conclusion of the research to describe the results, 
Any equipment built from contract funds must be made available to other univer. 
sities or institutes if it is no longer required by the parent laboratory. A very 
thorough general planning of science in Sweden was made by various commit- 
tees set up just after the war. The success with which they executed their 
plans for the scientific research programs in Sweden can be attributed in part 
to the smallness of the country and to the unanimity with which the committees 
could operate. 

Like Scandinavia, the isolated country of Finland has a high standard of living 
and a great love of learning; its educational system is one of the finest in the 
world. Because of its strange language and its location, Finland probably has 
had less contact with Americans than has any other European country outside 
of the Iron Curtain. It has four institutions of higher learning, two privately 
supported and two state supported. Finland is to be all the more admired since, 
despite the fact that she suffered a great loss of life and property during the 
Russo-Finnish War and has had crushing economic obligations since then, she has 
paid off her World War I debts to the United States. In recognition of this, 
Congress passed Public Law 265 in 1949, which provided that money paid in this 
fashion should be put into a special account for the support of Finnish educa- 
tional and scientific activities. The fund may be used for buying American books 
and equipment and for exchanging scientists between the two countries. At 
present, approximately $400,000 per year is available for this exchange. Notice 
able consequences of this law are that Finland sends a greater proportion of its 
postgraduate students to the United States for training than does any other 
European country and that Finnish laboratories now have considerable Amer- 
ican-made scientific equipment. On every hand one hears appreciation for this 
contribution. Seldom has American money abroad been spent more effectively. 
Although in most fields of research the Finnish contributions cannot be consid- 
ered outstanding, in certain specific interests they have given exceptionally bril- 
liant men to science. They are well known for their researeh in X-ray crys- 
tallography and in meteorology and are presently developing a good oceano- 
graphic program. Many new buildings are seen in Finland, and although at the 
present time these are not occupied to full capacity, there is every indication 
that within a few years they will be bursting with activity. 


Germany 


Germany is behind Great Britain and Sweden only because of the devastating 
effects of the war and of the Nazi regime. VFirst-rate research is being done in 
every field except nuclear physics, bacteriology, and physiology, areas affected 
most strongly by the politics of the war. A great resurgence of high-level research 
is witnessed everywhere in Germany today. Germany is missing almost an entire 
generation of scientists, the age group of 35 to 50. Some positions of authority 
(such as professorships) are held by distinguished scientists who are now elderly 
and whose contacts with the many excellent younger men are not as close or 
always as inspirational as is necessary for the greatest productivity to be 
achieved. Unfortunately, another difficulty exists in Germany because some 
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second-raters got into positions during and just prior to the war; these men are 
now only middle-aged and are there for many years to come. This situation is 
not general, and only slightly influences the general picture. There is little doubt 
that, barring unforeseen economic and political reserves, in another decade Ger- 
man science will rival Britain’s in almost every field. 

Since many of the German universities and research institutes were heavily 
damaged during the war, it has been necessary for German scientists to spend 
much of their time and effort during the last decade on reconstruction. Many 
of the great Kaiser-Wilhelm Institutes, which were located in Berlin before the 
war, were destroyed, and their personnel dispersed both west and east. The 
Kaiser-Wilhelm Institutes have been reformulated under the Max Planck Gesell- 
schaft, and many of them have been relocated at university cities in western 
Germany. Today there are more than 40 of the Max Planck Institutes and 
another dozen or more under the Kaiser-Wilhelm designation in Berlin-Dahlem 
in the American zone. These institutes receive their support from the states of 
Western Germany. 

Much of the scientific research in Germany is supported by the Deutsche 
Forschungsgemeinschaft, which has its headquarters at Bad-Godesberg, near 
Bonn. This association receives its money from both the Government and in- 
dustry. Membership is comprised of advisers for each field, selected from among 
the university professors throughout Germany. These committees then pass 
on the requests for grants from the various universities. Usually rather definite 
areas of research are supported by the Deutche Forschungsgemeinschaft ; how- 
ever, the grants are usually given to an institute rather than to individuals. 
The universities in Germany are state supported, and since some states pay 
more than others, it is difficult to attract good people to the more poorly paid uni- 
versities. In contrast to England, there are no fellowships or scholarships for 
students, and so most students must either come from well-to-do homes or 
work their way through the university. One state, Hesse, offers a free university 
education to any student resident in that state who can pass the entrance 
examination. 

Several new German universities have been established since the war, such 
as Free University in Western Berlin, which has received a great deal of Ford 
Foundation support, and the Johannes Gutenberg University in Mainz. In 
addition, one observes a burst of activity in certain localities. The University of 
Bonn, which formerly had no tradition whatever in physics or, particularly, 
nuclear physics, during the last couple of years has received a large sum for 
establishing two institutes: an institute of physics and an institute of nuclear 
physics. The latter is starting an extensive building program of laboratories, 
offices, classrooms, and a 70-Mev synchrotron, the total cost to be about $1.5 
million. The physics institute is building a 500-Mev electron synchrotron which 
ig to cost at least as much. In the near future, the University of Bonn will be 
the best equipped of the German universities for nuclear physics. The funds 
come from the highly industrialized state of North Westphalia. Other depart- 
ments in this university are doing nearly as well. Controlled fusion research is 
being done at Géttingen, Aachen, Munich, and Hamburg. 

At the Munich universities alone there are more than 70 inorganic chemists, 
and it is felt by some that research in synthetic inorganic chemistry is propor- 
tionately greater in German universities than it is in the United States. In fluid 
mechanics, Germany is the country in Europe best organized to carry out basic 
research. This is done primarily at the Technische Hochschulen, which are 
state supported, at which are located the private research laboratories of some 
of the professional societies. The situation in the field of solid-state physics 
is discouraging and reflects all the ills characterizing Germany as a whole. On 
the other hand, the Siemens industrial laboratories are among the best in 
Europe. 

One sees throughout Germany most departments capably directed by a senior 
staff and work enthusiastically developed by the junior scientists and students. 
In the smaller departments, a single professor may still do all the lecturing 
and younger men may wait many years for a professorship. Furthermore, one 
must take special examinations in addition to the Ph. D. degree in order to lecture 
at a German university. Although there has been a tremendous resurgence of 
science in Germany, the Germans are still hampered by an inflexible professorial 
system which has not met the changing demands of recent times. One can 
say in general that scientific research is adequately supported in Germany 
today by the Federal and state Governments, and that industry is making a 
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sizable contribution. The great efforts made by American foundations and 
by the U.S. Government in collaboration with the German Government during 
the last ten years have gone a long way toward resurrecting in Germany q 
healthy intellectual environment. 


Netherlands 


Scientific research in the Netherlands can be typified by the word quality 
rather than quantity, and the excellence of the work reflects a high degree of 
organization and a well-conceived educational system. The Dutch have had to 
work hard for everything they have, and their obstinacy and perseverance have 
shown up in an individualism which is unique in Europe. It has often been said 
that one Dutchman is an individual, two are a committee, and three are an 
organization. The Netherlands is the equal of Sweden and Germany in the 
physical sciences, may fall slightly behind in the biological area, and is first rate 
in psychological research. The Dutch suffered severely in the war and lost 
heavily in scientific manpower and equipment. It is indeed remarkable that 
today one scarcely notices the effects of that catastrophe. 

Dutch science can best be typified as a melding of the basic and the applied ; 
it exhibits great individualism and at the same time skillful planning and or- 
ganization. To exemplify this one need only mention the Philips Research 
Laboratory, the Kamerlingh Onnes Laboratory, and the Technical University at 
Delft. The nuclear physics laboratory at Utrecht is run on a 5-year plan which 
is revised every year. The physics department is expertly run through com- 
mittees, and, in addition, one member of the staff acts as business manager, 

Research work in the Netherlands has been more or less tailored to the needs 
of the country. The Dutch have been famous for their work in hydraulics, in 
geodesy, in seismology, in botany (stemming from their plantations in the East 
Indies), in agriculture, in cyogenics, and in statistical mechanies, and since 
the war they have been working on the peaceful applications of nuclear energy, 
Their university laboratories are overcrowded and they decry a lack of trained 
personnel. Their newer laboratories are elaborately designed to reduce the need 
for technicians. The lack of scientists stems from the rigors of the Dutch 
system of education. 

There are nine universities and technical high schools in the Netherlands, 
located in Amsterdam, Rotterdam, Leiden, Utrecht, Delft, Groningen, Nijmegen, 
and Wageningen. Several of the state universities were founded in the 16th 
and 17th centuries, while the technical universities were started at the beginning 
of this century. Though one sees numerous old buildings on each campus, the 
number of structures erected since the war is impressive. The universities are 
supported locally by their municipality or state and have an average enrollment 
of about 5,000 students, with a 3-to-1 ratio of men to women. Students gradu- 
ating from secondary school are admitted to the university by examination. 
Often after the first or second year further oral examinations are required. 
After the bachelor’s degree, about 3 years may be spent in graduate study which 
culminates in a comprehensive examination. The industries are happy to 
employ people at this stage, and so, partly for this reason, and partly because 
of selectivity, only a few students proceed beyond this point to get the Ph. ah 
The Ph. D. thesis usually takes another 3 to 4 years, and so the total time spent 
in graduate work may amount to 6 or 7 years. The Ph. D. thesis is much more 
elaborate than the American one, so the recipient of a Dutch Ph. D. may be 
considered as having had considerably more experience. These factors, along 
with the possibility of 2 years of military service, tend to restrict severely the 
number of Ph. D. candidates. The situation is further aggravated by the fact 
that industry pays salaries at least 50 percent higher than the universities do. 

The result of this system is that in most academic laboratories one finds a 
professor at the head of an organization containing from 30 to 150 people. The 
professor will therefore have considerable administrative work within his own 
department. The academic pyramid is well filled at the very bottom with large 
numbers of graduate students, but there are too few people in the intermediate 
ranks between the Ph.D. degree and the full professorship. ; 

A number of scientific research institutes which conduct research in almost 
all fields of science are active. The most noted of these institutes is the Central 
Council for Applied Scientific Research in the Netherlands, T.N.O. ( Neder- 
landse Centrale Organisatie), located at The Hague, and organized in 1932. Chis 
organization has five branches which function as national research councils for 
industrial, nutritional, health, agricultural, and defense research. There are 
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specific institutes working on programs in each area at the main laboratory at 
The Hague. 

Basie research in the universities is supported through the Foundation for 
Fundamental Research of Matter and by the Netherlands Organization for Pure 
Research, Z.W.O. (Stichting voor zuiver Wetenschappelijk Onderzoek i.o.). 
These agencies are Government-supported but receive substantial contributions 
from industry as well. 


France 

Most visitors to France agree that the potential of the country for research is 
considerably greater than her productivity. France is a dilemma and a bit 
difficult to analyze. Science in France exhibits towering individualism, inspired 
ideas, and localized brilliance, but seldom reflects a large coordinated program 
involving teamwork. Three factors have probably contributed most strongly to 
the fact that French science is not more enlivened today than it is: the overly 
idealistic approach to the organization of scientific research which took place 
between the two world wars, the virtual isolation of France by occupation during 
World War II, and a rather inflexible but highly respected educational system 
with a great tradition for the arts and literature. French science today lacks 
adequate support by one or two orders of magnitude. This is a bit surprising 
when one considers that French scientists have enjoyed positions of great 
political and social prestige, more so than in almost any other country. France 
did not receive the stimulus of the war which led to the great cooperative efforts 
between basic and applied research which took place in the United States and 
Britain and which have rallied support for science in these countries ever since, 
Basically, the difficulty in France is an economic anemia resulting from the fol- 
lowing factors: (i) wars have drained France of personnel and of scientific and 
industrial materials; (ii) France is an agricuitural country of peasant propri- 
etorship; (iii) for France, Paris is the hub of the universe and acts as an eco- 
nomic drain on the rest of the country. 

French science is organized under the Centre National de la Recherche Scien- 
tifique. The council of CNRS is admirably constituted, being composed of sev- 
eral hundred scientists who have distinguished themselves by recent research 
and who must continue to engage in research. CNRS has a representative on the 
Commission for the Planning of National Expenditure, which reports directly 
to the Minister of Finance. Within the CNRS the decisions of the council are 
carried out by an executive committee which can plan research on a national 
basis. 

One notices in France, more than in any other country, that the scientific 
laboratories are housed in ancient buildings, remnants of a glorious past. Aca- 
demic salaries are desperately low, and as a result many scientists must hold 
more than one job in order to earn a living. For a number of years there were 
large inequalities between the salaries paid by the Ministry of Education and 
those paid for professorships by CNRS. This situation has been somewhat cor- 
rected in recent years. 

Despite the good intentions of CNRS, French science seems to be rampant 
with personal enmities which are severely retarding its growth, with a neglect, 
conscious or Otherwise, of the provincial universities, and with an overemphasis 
of some fields at the expense of others. The strong personal feelings may be the 
result of a rather volatile sociological and political system which allows opinions 
to be expressed without fear of persecution or ostracism. This is a freedom 
which has considerably wider bounds in England and France than it has had 
in America since World War II. Another difficulty is exemplified by the proce- 
dure for the appointment of professors at the Sorbonne. Each candidate must 
have a personal interview with every member of the faculty, an interminable 
procedure, since there are several hundred faculty members. This procedure 
also is used for election to the French Academy of Sciences. 

The French university faculty organization is still based on the patron system, 
the professoy being responsible for all of those under him and usually dictating 
the program of research his disciples will follow. This is not solely a French 
affliction but is a general European characteristic. A departmental staff may 
consist of a professor, who may or may not teach, an assistant professor, a 
maitre de conférence who does most of the teaching and who is held in great 
esteem, a chargé de cours who is not an official member of the faculty, and, 
finally, laboratory assistants who are entirely involved with research and study. 
In France, university courses usually are taken without credit, and one’s recog- 
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nition and position come from the esteem in which he is held by his colleagues, 
based upon knowledge and research productivity. The universities are prj. 
marily supported by the National Government through the Ministry of Educa- 
tion, which, at the operating level, is reasonably free of the vagaries of French 
politics, 

Thinking of French science, one is reminded of the brilliant contributions 
which have been made to optics, to the study of the night sky, to solar and radio 
astronomy, to electronics (traveling-wave tubes, carcinotrons, and photomulti. 
pliers), to the bathyscaphe for oceanography, to magnetism, to radioactivity, to 
tropical-disease research, to immunization, and to psychology. From an engi- 
neering standpoint, the French system for the distribution of electricity over 
the country is one of the best. In most cases these are examples of brilliant 
individual contributions with little mass effort in evidence. Often interest ina 
subject will wane when its leading scientist dies. Probably the most enviable 
characteristic of French science is the ability to develop towering individualism 
and great imagination, a characteristic we must encourage in America. 


Italy 


Although a creditable amount of excellent research is being done in Italy, there 
are certain circumstances which tend to reduce the research productivity of 
Italian laboratories. The universities generally derive support from state and 
local funds, and money for research from these sources is virtually nonexistent, 
Research is supported by the Federal Government through such agencies as the 
National Research Council or the National Institute for Nuclear Physics. The 
Government has set up numerous research centers at universities specializing in 
different subjects, and much of the notable research is being done at these 
universities. 

Several factors work toward diluting the quality of Italian research; among 
these are low academic salaries, heavy teaching duties, multiple jobs, large 
classes (300 to 800 not uncommon) without laboratory work, a doctorate degree 
the equivalent of a good American master’s degree, inadequate research expe 
rience in work for degrees, free and easy publication, the existence of too many 
journals of inadequate standards, the acceptance of quantity rather than quality 
in publication, and the environment of a country steeped in the cultural tradi- 
tions of the arts, with little appreciation for the importance of science to modern 
life. It is generally expected that a good percentage of those getting doctor’s 
degrees will emigrate. A good deal of fine scientific equipment has been supplied 
to Italy through the Marshall plan, and the Italian Government is making a 
concerted effort to develop good schools of science throughout the country. Italy 
is doing first-class work in nuclear physics and in chemical physics, but cannot 
be regarded quite so highly in most other fields. 


Spain 


On visiting Spain, one sees some elegant new laboratories and new equipment, 
but few results. Research funds are controlled largely through the Superior 
Council for Scientific Research under the Ministry of Education and are dis- 
tributed to academic institutes in all fields of science, except agriculture. The 
major disciplines are grouped together into eight foundations, each of which is 
named after a famous Spanish scientist. Under each foundation come a number 
of institutes, each of which may be a laboratory but is more likely to be an ad- 
ministrative title to include a number of independent research laboratories. 

Research in Spain is beset with many difficulties attributable in part to the 
poverty of the country. Salaries are low, trained personnel are scarce, out- 
standing laboratories are rare, teaching loads are heavy, scientific leadership 
and stimulation are limited, equipment and supplies must be imported, and 
maintenance and repairs of equipment are difficult. Unfortunately, the situ- 
ation tends to perpetuate itself. Many of the more imaginative, ambitious, or 
talented individuals tend to leave the country. There are, however, a few 
gifted, devoted scientists who are able to make significant contributions. 

Because of the low salaries it is customary for most of the academic staff 
to hold additional jobs. It is very difficult, even at the research institutes, to 
convince the technical personnel that their job there should receive their sole 
attention and that they should not try to hold down a second job in the afternoon 
or evening. This makes it all the more difficult to convince younger scientists 
that they should dedicate all of their time to research. 
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Other countries 


Switzerland is somewhat self-contradictory. It is a country of magnificent 
industrialization but of relatively poor support for basic research in the uni- 
versities. 

Belgium, although good in many areas, is not of first rank in many, although 
again a few individuals are outstanding. 

Yugoslavia is desperately poor, struggling under the handicap of a dictatorship 
and exhibiting the absence of free enterprise. Here again salaries are so low 
that almost all of the younger scientists must hold two jobs in order to earn a 
living. University enrollments in Yugoslavia are somewhat fictitious, since 
many students enroll, but do not attend classes, in order to permit their fathers 
to receive the government subsidy which is paid to heads of families with 
children in the universities. Class sizes tend to be extremely large. It is truly 
a tribute to some of the devoted scientists in Yugoslavia to see them fighting all 
odds to build within a system of restricted freedom the type of institution they 
know in their hearts they must have. 

Eire is an overpopulated, tragically poor agricultural country with a total lack 
of organization for research. In the shadow of Great Britain it is a little sur- 
prising that more cross-fertilization and inspiration have not taken place. 

Israel is diametrically opposite, and is the prime example of what an ener- 
getic, prosperous, and organized people can do in what is otherwise regarded as 
an area devoid of scientific achievement. 

Science in Austria is tremendously handicapped economically, and although 
there are many excellent individuals, the country has suffered from virtual 
isolation since the war. 

Eastern Germany also has been in isolation, but has responded somewhat 
differently. Although it has received no help from the U.S.S.R., and little aid 
from the West, the momentum of the great tradition in German science has 
given inspiration through these politically difficult years. In many instances 
one sees instruments developed in East Germany which are totally unlike those 
used for the same purpose elsewhere, and which represent the product of truly 
independent thinking. 

Portugal has many of Spain’s difficulties in scientific research, but has one 
considerable advantage. ‘The advantage is the benevolent dictatorship under a 
constitutional monarchy which allows in Portugal far greater freedom and com- 
munication with the outside than will ever be possible under the present regime 
in Spain. 


Comparisons 

Perhaps one can learn some valuable lessons to apply in our own country 
from these observations on others. This is not to say that the European system 
is to be recommended, or that ours is not good, but it is hoped that we might 
glean some ideas from the best in theirs in order to add to ours, to achieve the 
most productive and inspirational research and educational program possible. 
The following remarks do not always apply throughout Europe, but describe 
the best features observed in certain specific instances. 

In Europe generally, research funds are not project funds but rather institu- 
tional funds to be used for research in a broad area. This is an important 
freedom of action which should be encouraged in America. It greatly reduces 
the inefficiency of having to make individual detailed proposals and often re- 
peated pleas for support, and of having to submit quarterly progress reports, 
rather than allowing published results to suffice. The inefficiency associated 
with project support is often appalling. 

Research programs in Europe are usually thoroughly planned and well con- 
ceived before a great effort is expended. This is a situation somewhat enforced 
by necessity from the more austere budgets in general and by the fact that 
what is done must be well done in order that further support be forthcoming. 
The overriding criterion for continued institutional support is probably ex- 
cellence of work. In the places where really great research is being done the 
scientists seem to be able to be less concerned with politicking, a disease some- 
what associated with project funding. 

The teaching load in European universities is usually very light. This allows 
the scientist the opportunity to do research in a less harried atmosphere. Many 
American teaching loads are from 4 to 12 times greater than European and 
are considerably more arduous per hour. In Europe, examinations are less 
frequent and are likely to be supervised by only a fraction of the staff, thereby 
freeing the others for research during these hours. The important point is that 
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in some of the best European universities the scientist is given the greatest 
possible amount of undisturbed research time, and this time is jealously guarded 
against any encroachments. 

The European science student has been forced by necessity to do more for 
himself in the way of building up equipment. Certain countries prefer sending 
their students to Europe for training rather than to the United States because 
they feel that the students will return home with more fully developed skills 
than they would acquire here, where they would become accustomed to manufac- 
tured equipment. In a country where industrial equipment is available there 
are advantages in not building everything and using this time for more produe- 
tive research. In the underdeveloped regions of the world it is best to have 
people who can build their own equipment. 

The availability of a large number of fellowships in England has had a notable 
effect on science education and research in that country. This is particularly true 
at the postgraduate level, where a limited number of students are supported 
to do research for 3 to 4 years without any other obligations to distract their 
attention. This does a great deal toward giving a good young scientist the 
momentum he needs for the years ahead in his chosen career. At some European 
universities this scheme is further developed by appointing exceptional post- 
graduates to special research positions with a tenure of 5 years. The results 
at some institutions have been clearly recognizable in terms of Nobel Prizes 
and other outstanding awards. 

In some of the larger European universities, the professor, as head of the 
department, has an administrative assistant who takes many of the burdens 
from his shoulders, by dealing with the scheduling of courses, showing Visitors 
through the laboratories, preparing the budget, and so forth, thereby giving the 
professor more time for research. . In a few European universities each faculty 
member has a full-time research assistant who is a regular member of the 
staff. If one suggests that in America teaching loads can’t be reduced, that 
assistants can’t be hired, that postgraduate fellowships can’t be given, there is 
only a look of incredulity on the face of the European, who remarks: “but 
America is the richest country in the world !” 

One knows that if one were to hire a graduate Ph.D. scientist from some of 
the European countries one would be extremely unlikely to get a poor prod- 
uct. From a few countries it would be difficult to get an outstanding graduate, 
not because of a lack of intellect, but because of a deficiency in training. In 
America the situation is far from uniform. The greatest disadvantage of Euro- 
pean graduate programs is the nearly total lack of an organized curriculum, 
whereas in America we do a great deal in graduate school to make up for an 
accumulated deficiency in training throughout the secondary and primary schools, 
For the scientist in America, the deficiency in the arts and humanities is never 
made up. This should be an important sobering thought to our educators. 

Another valuable observation would be the fact that certain geographically 
small countries, such as England, Sweden, and Holland, may well be proud of 
their distinguished records in science. One wonders whether this situation re- 
sults in part from the fact that the universities in these countries are few 
enough in number that they can plan coherently. The needs and interests of all 
universities can be considered when plans and budgets are made. 

In America, with many universities spread over a vast area, it is far more 
difficult to achieve coherency. Although it is contrary to the current trend to- 
ward more Federal support for education and science, it should be considered 
whether or not greater regional or State support is the more desirable thing. 
This is being done to some extent in such groups as the agricultural experiment 
stations, certain cooperative nuclear research projects, and so forth, but there is 
need for a great deal more of this cooperative type of effort. It would indeed be a 
stroke of wisdom if some of our State legislatures would support to the hilt 
certain local research institutes in a definite area of research, without the term 
“project funds” being mentioned and without the need for Federal subsidy. The 
practical solution is probably a combination of both Federal and State support. 

The scheme in Great Britain for planning of budgets on a quinquennial basis 
has notable advantages and more inherent stability than the American system. 
This is probably related to a rather fundamental difference between the consti- 
tutions of the two countries, and our system is one that we have to live with. 
The on-again, off-again support of research in America is a situation which 
would be extremely unlikely to occur in Britain. 

It is difficult to escape the observation that tradition is an extremely im- 
portant motivating factor in yielding great achievements in academic research. 











— 


we tt wea & oS Fe 





INTERNATIONAL MEDICAL RESEARCH 693 


can eae roa retard engress. This is particularly true with 
regard to the inflexible faculty organization within the European universities, 
whereby there may be a single professor in a department who is overlord of all 
research and instruction within that department. Young men frequently must 
wait many years before they can teach or receive an appointment with tenure 
in the university. 


Summary 

Europe, traditionally the breeding ground for basic scientific research until 
the 1930’s, is only now approaching full recovery from the devastating effects of 
the war. Great Britain has a more stimulating climate for research, a more 
progressive graduate school program, and a more flexible professorship structure 
than any other country of Europe. Germany still has several years to go before 
the effects of the war will be obliterated. In most northern European countries, 
the organization and support of academic research ranges from good to excellent, 
and a stimulating intellectual atmosphere exists. Germany is rapidly contend- 
ing for the lead in basic research along with England and Sweden, which are 
now in the forefront. The Netherlands is typified by superb organization, and 
most of the Scandinavian countries are high in quality if not always in quantity 
of research. France is characterized by brilliant individual contributions but 
overall falls far short of her potential for scientific research. Switzerland, a 
highly industrialized country, is geared primarily for engineering and does not 
compete as highly on basic research as might otherwise be expected. Italian 
research is good in certain areas but is plagued by a number of difficulties that 
retard progress. Nevertheless, there are encouraging efforts being made in Italy 
to develop some good scientific programs. In the south of Europe the situation 
is generally discouraging and will continue to be so, except where a few dedicated, 
brilliant individuals are making good contributions with the meager resources 
available. 

turope will continue to be a tremendous scientific manpower reserve for the 
United States, and, despite accusations of proselyting, the fact remains that in 
many European countries the employment possibilities are not commensurate 
with the production rate of scientists and engineers. If the universities of 
Europe would realine the professional structure of their departmental staffs and 
extend their graduate curricula they would give far more opportunity to young 
research scientists and make better use of their facilities. America can indeed 
be grateful to Europe for a great cultural and academic heritage, and one can 
sincerely hope that close cooperation in science will take place for many years 
to come. 

Nore.—This article is not an expression of the official views of the Office of 
Nayal Research. 


B, A EUROPEAN SCIENTIST’S APPRAISAL 


Senator Humpurey. As indicated earlier, the subcommittee has 
constantly sought frank evaluation of all phases of current interna- 
tional cooperation, both as regards strengths and weaknesses. It has 
sought constructive criticisms in order to be able to come to grips with 
actual problems. 

One of the many scientists who supplied to us a-critical evaluation 
of current research is the author of the following excerpts. We do 
not propose to try to evaluate his evaluation. It can merely be stated 
that we have heard somewhat similar analyses on the part of other 
scientists abroad as well as from U.S. scientists with foreign ex- 
perience. 

It should be noted that the subcommittee has raised a specific ques- 
tion as to whether training which the United States gives to European 
(or other) researchers will bear optimum fruit when these researchers 
return home in view of this fact: When the foreign nationals return 
to their home departments, they may not actually be given sufficient 
opportunity to utilize their heightened skills. The reason may be 
because of the type of deficiencies in departments which are alleged 
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in the following quotation. Whether this is actually the case, the 
subcommittee would not presume to attempt to state. It does beliey 
however, that in view of the fact that the taxpayers of the United 
States are making an investment in European and other research 
we may well ask this question : “How can the researchers trained here 
best achieve maximum productivity when they return to their natiye 
lands?” 

The great achievements of European medical research and medicine 
speak for themselves. Perhaps less discussed are limitations of Euro- 
pean research. And this may apply to our own country as well. If 
progress is to be made by each country on its own initiative and in 
its own way, it should face up to its own limitations. 

In the spirit, therefore, of free, friendly and constructive inquiry, 
the following excerpts are reproduced. 

It may be noted that they come from a very distinguished scientist 
who has studied and worked for many years in the United States 
and in his own country. He has won deserved international recogni- 
tion and has a very warm regard for Europe’s scientific heritage. This 
subcommittee knows him as a scientist of the highest repute. 


Excerpts From MEMORANDUM 


In general, one can say that Western Europe constitutes an excellent reser- 
voir of manpower for medical research; there are a great number of educated 
and talented people and there is a long tradition of scientific work. On the 
other hand, compared to the United States and England, Western Europe has 
fewer men carrying out laboratory and clinical research. Furthermore, these 
men are not working as efficiently and do not produce as much as should be 
expected. The reason for all this is to be found in the defective organization 
of research prevalent in universities, hospitals, and laboratories. Briefly 
stated, medical research in Europe, compared to the United States, is char- 
acterized by great rigidity of framework and deficiency in creating channels 
for the exchange of ideas and in establishing contacts among research people, 

Rigidity of framework in medical departments expresses itself by the ab- 
normal permanence of staff appointments with very little turnover of scientific 
personnel at all levels, dictatorial power of the department chiefs, adherence 
to obsolete forms of internal organization and teaching, and extreme conserva- 
tism in considering modifications of the existing system. These traits of the 
European medicine are directly opposed to medical progress; people who are 
not qualified may maintain themselves in important positions and prevent 
qualified people from acceding to the higher posts. Too little or no responsi- 
bility is given the younger members of the department in planning research 
policies and hospital management; as a result, the possible benefit from their 
contribution is lost, they have the feeling of not really belonging to the depart- 
ment, and the chief is overburdened with work that his younger associates could 
carry out as well or better than himself. The adherence to obsolete concep- 
tions prevents the expansion of hospital and research staffs as required by the 
continuous growth of medical knowledge and the development of medical spe- 
cialties. Lack of money is an easy excuse for intellectual inertia; yet, as will 
be shown later, financial support will be necessary to break through these bar- 
riers. Teaching is often done by a small number of professors, each of whom 
has to cover a tremendously large field of knowledge which he cannot possi- 
bly have acquired by firsthand information. The younger associates have prac- 
tically no part in teaching. Because of a provincial outlook in most universities 
and hospitals, there is no exchange of students and no possibility of obtaining 
training in different research institutions. While there are many symposia and 
meetings of international stature, these cannot replace the more profound con- 
frontation resulting from the diversity of experiences during the training 
period. 

These shortcomings would seem to be self-evident. Yet, there is a great re- 
luctance in Western European scientific and hospital circles to consider possible 
modifications of the system. Part of the responsibility for this inertia comes 
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from the fact that the men in power, who could initiate these modifications, 
penefit from the present system and are not willing to change it. 

The notable and sometimes brilliant achievements of European medicine, 
despite the system under which it operates, are a tribute to the quality of the 
scientific personnel in this continent and a justification for the attempts at 
improving the existing conditions. 

Method of improving existing conditions 

in view of the foregoing considerations, American support of European medi- 
cine should aim at producing a change in the attitude and philosophy of 
research and teaching. This could best be done by selecting one or several 
existing institutions in Western Europe and organizing them into model institu- 
tions through the American aid program. 


VI. Views or Ministers or HeatrH anp Oruer Hearn Orricrars 
ON INTERNATIONAL MepicaL ResEarcH AND ASSISTANCE 


Senator Humenrey. Of all U.S. Government agencies which our 
subcommittee has contacted, the overwhelming proportion of our con- 
tacts has naturally been with the Department of Health, Education, 
and Welfare. 

Secretary of Health, Education, and Welfare Abraham Ribicoff has 
given us outstanding cooperation, as have the various component or- 
ganizations of the department, notably the Public Health Service, 

HEW’s opposite numbers abroad, 1.e., Ministries of Health, have 
likewise been our principal source of contact on both international 
medical research and international health assistance. 


EMERGING NATIONS WROTE ON ASSISTANCE PROBLEMS 


Each Minister naturally tended to respond in accordance with the 
basic interests and highest priorities of his own nation. Ministers of 
most of the emerging countries, for example, concentrated, quite 
understandably, on problems of cooperation in medical assistance. 

I believe that it will be useful to reprint several messages herewith 
from foreign Health Ministries. 


AUSTRALIA 
DEPARTMENT OF HEALTH, 
Canberra, July 3, 1959. 

Deak SENATOR: I refer to your letter of March 25, 1959, in which you pose the 
question, “What should the U.S. Government do in order to help speed the con- 
quest of killing and crippling diseases like cancer, cardiovascular ailments, and 
the like?’ and I would hasten to express my appreciation of your consideration 
in addressing your question to the various governmental health authorities of the 
nations of the world. 

It is quite obvious that the secret of the speedy conquest of these crippling di- 
seases lies in the provision of sufficient funds to back any campaign of research 
and treatment. 

It is also quite obvious that much of the problem is common to all nations 
and that therefore the idea of cooperation amongst the Health Ministries should 
be eagerly sought. It is probable that in each nation there is one or more re- 
search institutions backed by the financial assistance of the Government or by 
public support and it would seem that the basis of further research and co- 
operation must be through these already eStablished institutions, many of 
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whom are already endeavoring to enter the particular fields in which you are 
interested. 

In my own country, there is a very active and able National Health and Medica) 
Research Council supported by all facets of the medical profession and controlleg 
under my chairmanship by representatives of the Royal Australian College og 
Surgeons, the Royal Australasian College of Physicians, the Royal College of 
Obstetricians and Gynaecologists, the College of General Practitioners, the 
medical profession in general, the dental profession, and representatives of the 
various medical schools in the Commonwealth. There are in addition a number 
of other research institutions of good standing such as the Hallstrom Cardio. 
logical Research Institution of the Royal Prince Alfred Hospital, Sydney, the 
Child Health Foundation, the Cancer Foundation and the Medical Researeh 
Foundation. All of these have ample research facilities limited only by their 
financial resources. 

In addition to these problems which are common to the whole of the world, 
Australia is in the particular position of showing the highest prevalence of skin 
cancer in the world, currently regarded as due to the high exposure to sunlight 
in this country. While it is true that much research has been done in this 
subject and much progress has been made, there is no doubt that there is much 
more to be learned and that the field of skin cancer provides a wonderful opportu- 
nity for investigation into the general problems of cancer. It might be therefore 
that for Australia the special task in your overall worldwide assessment might 
be research into skin cancer and its place in the general fight against cancer, | 
have given these general thoughts to indicate what might be the pattern of re. 
search and help provided by your subcommittee. Should you require more de- 
tailed information or concrete ideas along the lines of which research could be 
followed, I would be glad to provide them. 

Yours faithfully, 


INTERNATIONAL MEDICAL RESEARCH 


A. J. METCALFE, Director-General of Health, 


CAMBODIA 
[Translation] 


MINISTRY OF PuBLIC HEALTH, 
Cambodia, December 1959. 


Mr. SENATOR: I have the honor to acknowledge receipt of your memorandum 
dated May 27, 1959, and also of a report, the fourth one of your series of pub- 
lications, praising the World Health Organization. 

I take this opportunity to express my most sincere thanks for the transmittal 
of this splendid report which I highly appreciate for its very objectivity of view, 
of judgment on the general factors of the worldwide probiems of health and on 
the history of the World Health Organization—on the results already obtained 
and on the goals it wants to attain in the interest of humanity. 

Concerning the questions relative to problems and opportunities of interna- 
tional medical research and also of international medical assistance, I have 
the pleasure to transmit our opinion as to the public health problems arising in 
our own country, as follows: 

These problems are not new or unknown to the other nations. They are prob- 
lems that the United States has already solved, or more or less solved, or in the 
process of solving. They are problems which are the concern of the World 
Health Organization. Thus, among the diseases that our services have to face 
are, in order of importance: malaria, intestinal parasitism, waterborne diseases, 
tuberculosis, venereal diseases, trachoma, etc. 

With the valuable advice of USOM’s experts, we realize how important disease 
prevention is and thanks to international aid, and to the aid of your great 
and generous country in particular, we have been able to realize—or hope to re- 
alize—a very noticeable progress; thus we are now taking action against 
malaria, which is a secular enemy of the Cambodian people, and we think that we 
will very soon enter into the eradicating phase. We have completed our first 
campaign against tuberculosis with BCG inoculation. We have also started 
a campaign against yaws, trachoma, and thousands of people were relieved of 
these diseases. But this campaign was not very efficient because of the lack of 
means and because it was not rational enough. Recently we began, on the advice 
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of World Health Organization experts, a radical fight against yaws. In order to 
improve health conditions we make every effort to supply towns with sufficient 
potable water. Our Health Education Service is promoting the installation of 
sanitary wells, encouraging the populace to keep clean dwellings, to drink boiled 
water and to make a daily habit of these, etc. We are founding a maternal and 
child health service which includes school health. Moreover, we are establishing 
a rural health center. 

I only point out the few problems to which our actual efforts are directed 
in collaboration with international organizations and ICA, considering per- 
sonnel facilities and resources which are actually available. Of course, we 
have to face many other problems like tuberculosis, venereal diseases, cancer, 
heart diseases, etc., against which we do not anticipate any project due to the 
lack of means. 

What are the obstacles which actually prevent international cooperation in 
Cambodia and how can we overcome them? 

This is a very delicate question. There is an obstacle not only of theoretical 
or ideological order to international cooperation profitable to our people, but on 
the practical side, our lack of qualified technical personnel does not allow 
adequate coverage of many fields. Following the political independence of our 
small country, we have had to face many urgent and important problems. We 
are seeking foreign aid to help us resolve all those problems, but simulta- 
neously, we accept this aid and this international cooperation only if it is 
compatible with our recovered independence and liberty. International co- 
operation is wanted but due to the present situation and the present atmos- 
phere it will be received with discretion; any bilateral aid given unconditionally 
is always highly appreciated. In our activities, in order to improve conditions 
of life of our compatriots, our principle is that economic development and 
improvement of social conditions are closely connected and therefore must be 
considered in conjunction with one another. 

Thus any international cooperation liable to interfere with this balance will 
be, on the practical side, an obstacle to us, while any international cooperation 
which helps to improve our conditions with respect to this balance will be 
greatly desired. 

For example, the action taken against malaria in Cambodia is an example of 
cooperation between the Cambodian Government which provides personnel and 
assumes part of the operating expense, the World Health Organization which 
provides assistance (malariologist, entomologist, advice on operation’s plan), 
and ICA which provides funds for buildings, for the purchase of equipment and 
medicine as well as for a substantial part of the salaries of personnel which 
our national budget is not yet able to provide for. During the beginning func- 
tioning years, the aid granted by ICA covered almost the entire project. This 
aid decreased progressively afterward. It gave us the opportunity of starting 
this project and then continuing slowly, substituting our efforts and our re 
sources for those of the World Health Organization and ICA. 

The understanding which is the basis of cooperation in the action taken 
against malaria is efficient because it has a definite goal but if during the 
initial period ICA had not provided sufficient funds for the purchase of DDT, 
medicine, cars, and for the payment of salaries, we then could not have en- 
visaged the energetic and broad action that is now being taken in CanyYbodia. 
We would have remained on the defensive. 

Now, thanks to international cooperation, the action taken against malaria 
has become evident in Cambodia, a great decrease in malaria disease has been 
noted and hence improvement in development and economic conditions has 
also been noted. This will allow us, with some difficulties, to continue the dis- 
ease eradication project and in the near future to start one after the other on 
more projects. 

Another example: action against tuberculosis is another problem for our 
country. 

To take a rational action against the disease, we need specialists, funds to 
pay for buildings, various equipment and material and all types of personnel. 
It is obvious that action against tuberculosis is a very important soci! action, 
a highly humane task which may have a salutary influence on the economy. 
But for this, doctors have to be trained to become specialists and we do not 
have enough of them; funds are necessary to face various expenses and salaries, 
ete. We cannot undertake this unless we are previously insured that our 
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economy will allow us to carry through the action. Supposing aid would be 
granted concerning this action, we must be certain that this aid will be gyg. 
cient to cover the training of personnel, to pay the operating charges—and thig 
during a period long enough to give time for our national budget to take over 
later on salaries and other expenses connected with this project. 

The above examples show that a very good and understandable idea may, op 
the practical side, be useless because, unrealizable in the near future, it does 
not conform with our plans, with priority requirements of our country ang 
of our people. 

While admitting the usefulness for such a “year,” we are not favorable to 
the organization of an International Medical Research Year; we think that it 
is too early for us and that it would scatter our efforts and those of the Worlq 
Health Organization's efforts which have been admittedly insufficient, having 
regard for the many urgent social and political problems, the solution of which, 
long neglected, is the basis for the political stability of the country and its 
development. 

Quite frankly, Mr. Senator, such is our opinion as to international research 
and problems of assistance. 

I hope that it will help you, in some way, in obtaining an adequate and 
objective view of the assistance problems and international cooperation in the 
public health field. 

Please be assured, Mr. Senator, of my highest esteem. 

Hou Yvon, 
Secretary of State for Public Health, 


CHILE 
EMBAJADA DE CHILE, 
Washington, July 6, 1959. 

Dear SENATOR HuMpuHREY: I wish to refer to my letter of April 1, responding 
to yours of March 20, 1959, and to communicate to you translation of a dispatch 
received from the Chilean Ministry of Foreign Relations, transmitting the con- 
tents of a note received from the Ministry of Public Health of Chile, as follows: 

“The National Health Service has analyzed with great interest the important 
problem posed by Senator Hubert H. Humphrey, relative to the contribution 
his country could make to the health program of the Americas, and the useful- 
ness of broadening its scope. 

“Chile has very serious health problems, the complete solution of which re- 
quires large expenditures that up to the present time do not seem easy to meet 
with our own resources. 

“The lack of distribution of drinking water and in the installation of sewage 
disposal plants in only the urban areas alone would require expenditures of 
not less than $100 million on the basis of estimates made by the Bureau of 
Sanitary Works. 

“Medical service to the sector of our people who are completely without it 
today in Chile urgently requires a road-construction program. 

“Enlarging the maternity-infant medical service would require the construc- 
tion and equipment with appropriate personnel of perispherical clinics to serve 
centers of not more than 25,000 people. 

“The orientation of the greater funds that the U.S. Government might assign 
to the health programs of America would amply benefit Chile if they are turned 
over to specialized organizations that could grant credit and advise in the solu- 
tion of basic health problems, and actions to be taken preferentially for the 
prevention of disease. 

“This Ministry should appreciate it very much if you would be good enough 
to transmit this information to our Ambassador in the United States, for the 
purpose of stimulating the very valuable initiative of Senator Humphrey.” 

With the assurances of my highest esteem and personal good wishes, be- 
lieve me, 

Sincerely yours, 


WALTER MULLER, Ambassadar of Chile. 
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ECUADOR 
[Translation (Spanish) J} 


MINISTRY OF SocrIAL WELFARE AND LABOR, 
Quito, July 31, 1959. 


DeaR SENATOR: With reference to your kind communication addressed to this 
Ministry under date of May 27, 1959, I beg to inform you that in Ecuador the 
public health problems of greatest importance are the acute, transmissible 
diseases such as enteric diseases, malaria, acute pulmonary diseases, tubercu- 
losis, etc. Therefore, I think that the field of public health in which aid might 
be extended most fruitfully would be in the fight against these diseases by way 
of provisions of environmental safeguards, such as the purification of water, 
purification of the soil, pure foods; and, in addition, financial support for the 
campaigns geared to the eradication of malaria, smallpox, and tuberculosis. 

In the field of scientific research, it is considered that effective aid would com- 
prise the facilitation of ways and means for the training of technical personnel 
at the different levels. 

Very truly yours, 
Dr. MANUEL ORELLANO Ayora, Undersecretary. 


Ex SALVADOR 
[Translation (Spanish) ] 


San SALvapor, August 21, 1959. 

DeaR SENATOR: First of all, I want to congratulate you and the committee 
over which you preside upon devoting special interest and time to the problems 
of world health, and, secondly, to thank you for your courtesy of requesting 
our opinion on these problems. 

(1) Relative to the inquiry into medical problems, permit me to suggest an 
investigation of the frequency of toxoplasmosis, a disease which, in keeping 
with the source of infection and, possibly, receptors, should be very widespread, 
particularly in the Latin American countries. 

(2) Relative to international aid, I beg to inform you that one of the principal 
causes in our country of morbidity and mortality are the so-called diarrheal and 
enteric diseases, which affect particularly children under 5 years of age. As 
the committee knows full well, this cause of morbidity and mortality is most 
frequent in countries lacking basic sanitation—quality and quantity of water 
and adequate facilities for excreta and feces disposal. Our country would 
gratefully accept aid consisting of equipment and materials (machinery for the 
digging of wells; pumps for wells; small-diameter galvanized-iron water pipes; 
large-diameter cast-iron water pipes and accessories; and small water tanks for 
use in the home). 

(3) In El Salvador, malaria has been one of the chief causes of morbidity 
and mortality. Since the beginning of this century, commensurate with the 
technical know-how of the times and with the few available resources, efforts 
have been made to diminish or eliminate the tremendous social and economic 
ravages which that disease has wrought in our country. 

Upon the advent of the insecticides a control program was initiated and, in 
1956, in accordance with international technical resolutions, an eradication 
program making use of DDT and dieldrin was set in motion. In 1958 it was 
established that the agent responsible for the transmission of paludism 
(anopheles albimanus) in our country was resistant to dieldrin, and later it 
was proved that vectors resistant to dieldrin and DDT existed in four regions 
of our country. 

In view of this biological phenomenon, the OSP, the OSM, in cooperation with 
the Communicable Disease Center of the U.S. Public Health Service, are now 
carrying on experiments with malathion. 

The existence in our country of vectors resistant to DDT and dieldrin leads 
us to think that the prospects for the program are gloomy, both from a national 
and an international point of view. At the international level this problem of 
resistance is a very serious one, since our country is situated in the center of 
America and is traversed by international railroads, highways, and air lanes, 
which represents a potential danger for all neighboring countries. 
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In view of the seriousness of the problem, it has been thought that an irriga. 
tion program, to be put into effect in the coastal regions where there is resistance 
by the mosquito responsible for the transmission of the disease, would be 
measure resulting in safety and twofold benefit. Irrigation would eliminate 
the transmitting mosquito in its larval stage, and would, in addition, rehabilitate 
land which is not being utilized at the present time because it is Swampland, 
rendering its use for agricultural purposes impossible. Inasmuch as ours ig g 
small country, irrigation would increase the proportion of arable land, and the 
disappearance of paludism would result in improvement in the economic situa. 
tion of our country. 

In view of the above, we request, by way of international collaboration and 
aid, the assignment to us of technicians for the purpose of effecting drainage and 
irrigation studies and thus rehabilitating the lost land. With such technica] 
aid forthcoming, we believe that the Ministry of Agriculture, the Ministry of 
Public Health, and the landowners would be willing to finance the project worked 
out by the irrigation technicians. 

Very truly yours, 


Dr. ALBERTO AGUILAR Rivas, Director General of Sanitation, 





FINLAND 


WHO CoMMITTEEF FOR FINLAND, 
STATE MEDICAL BOARD, 
Helsinki, August 4, 1959. 

Dear SENATOR HUMPHREY: Let me first of all thank you for the very valuable 
work you have done for the promotion and activation of international medica] 
research, a work which at the same time is aimed to and also will advance the 
health and well-being of all nations. * * * 

As far as international medical research is concerned I would like to draw 
your attention to a drawback which in my opinion calls for rapid measures, It 
is well known that intensive medical research is carried out in different coun- 
tries all over the world. This work is conducted by various organizations, 
foundations have been established to support it, ete. This being the case there 
is always the danger of doubled research work. Anyone versed in medical 
literature cannot help noticing the immense amount of doubled research work 
which always has been and still is performed in the field of medical and in all 
probability also other sciences. Of this I myself have good experience as former 
professor of anatomy and dean of the medical faculty at the University of Hel- 
sinki. Nevertheless, such overlapping can naturally never be entirely avoided, 
but on the other hand it is also clear that great economic losses are caused by the 
fact that scientists do not know what research work is or already has been car- 
ried out in each particular field. I myself have often experienced that when 
working on a certain research, a treatise on the very same or corresponding 
problem is published in some other part of the world which either nullifies my 
own work by rendering it less topical, or otherwise decreases its value consider- 
ably. For this reason and considering in addition the appreciable savings that 
could be achieved by avoiding doubled work and used in financing other scien- 
tific research, urgent measures should be taken to alleviate the present situation. 

As far as I can see, adequate methods to prevent overlapping in the field of 
medical research could be found. International register centers can be estab- 
lished and made responsible for the registration of all research work in the 
different branches of medicine. By granting means to certain international 
laboratories or research institutes, these could be commissioned with the task 
of keeping a register on all scientific work carried out in the world in their 
respective fields of medicine. To keep the rosters of the register centers up- 
to-date, it is naturally inevitable that different institutes, i.e., their directors, 
send the relevant register center once or twice a year information on all 
research work that is being done in the institutes concerned. The information 
thus collected would then be published periodically by the register center or 
the scientists planning some research work in the relevant field would write to 
the register center and ask whether the research in question already has been 
carried out elsewhere and if so where it could be seen. 

The establishment of only one register center comprising all medical research 
naturally can not be thought of. The registration should, therefore, be divided 
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according to the most general specialties so that a certain laboratory or research 
institute would agree to keep rosters for all research work carried out in the 
field of surgery, another in the field of internal diseases, a third one for oph- 
thalmological research work, the fourth on gynaecological and perhaps also 
obstetrical research and so on. 

The idea as such is not new. A register center of scientific research in the 
field of embryology is known to exist in Amsterdam and as far as I know it is 
operating on the lines described above. The significance of such activity to 
international medical research cannot be overestimated. Consequently, I for 
my part would regard the establishment of such register centers as one of the 
most important practical measures that should be taken for the promotion of 
international medical research. 

Another sector of international medical research, which in my opinion has not 
peen paid sufficient attention to, is concerned with public health work in the 
proper sense of the word. All that is done for the development of both preven- 
tive and curative health services is, of course, based on the needs of men. Con- 
sequently, research work for the clarification of these needs should be encour- 
aged so that the quantity and quality of medical services required by the popu- 
Jation in each country could be determined by health surveys, and if these needs 
are not met, reasons thereto found out. 

The lack of health services in a country need not always be the reason why 
the health needs of the population are not met. Many other reasons may pre- 
vent the population from using the offered services, and therefore these things 
need clarification. Maybe these studies have been neglected because they are 
not directly concerned with diseases but rather with public health problems. 
Nevertheless, their clarification is of first-rate importance. It cannot be 
thought, either, that this problem is of no other than purely national signi- 
ficance. On the contrary this is one of the worldwide problems to be discussed 
and solved on international forums. As these surveys, as already was men- 
tioned, are not directly connected with diseases, it is also more difficult to 
raise money for their financing, while this, in the case of research work regard- 
ing, e.g., the frequency and occurrence of some disease which naturally also is 
of great significance from the viewpoint of public health, is usually much 
easier. Therefore as much as possible should be done to encourage the former. 
This could be best done so that the national organs responsible for sueh re- 
search work would forward their plans for the surveys in question to the 
foundation or other center interested in financing them. After careful co- 
ordination of the plans and applications submitted by different countries, awards 
were granted to support the research work in question. Such surveys are very 
expensive because for their performance, among other things, a considerable 
number of personnel is required to visit patients at their homes. 

In the field of international medical research preference should be given to 
these “‘social” public health surveys as they perhaps could be called. 

As to my own country, it is self-evident that our possibilities to carry out 
extensive medical research cannot be compared with those of the big countries 
where good and large enough laboratories, adequate personnel and sufficient 
financial resources are available. This lack of material facilities is the more 
deplorable as the intellectual capacities necessary for scientific research can be 
great even in smaller countries. 

Considering the possible objects of medical research in our country, it is true 
that certain groups of diseases are gradually transferred into history and that 
their significance has thus considerably decreased while the others are coming 
more and more to the foreground. Among the diseases of the latter group the 
cardiovascular diseases nowadays represent the major causes of death in our 
mortality statistics. The situation in Finland in this respect is particularly 
interesting, our country being one of those where the frequency of cardio- 
vascular diseases is great and where, furthermore, the number of cases varies 
very much indeed in the different parts of the country. This is a feature which 
has often attracted attention also in connection with international research of 
those diseases, and the fact is that Finland, for the time being, participates in 
international research work in this field but naturally only to the relatively 
small extent our limited circumstances allow. 

In this connection, I would also point out the increased and ever increasing 
number of old people which must be taken into consideration in the future 
planning of public health services in Finland as well as in other countries. 
Prolonged life expectancy is of no significance to man if he has to spend his old 








702 INTERNATIONAL MEDICAL RESEARCH 

age sick and incapable to work. Measures must be taken to keep the aged able. 
bodied as long as possible. The emphasis must then be on the diseases of the 
vascular system where the disturbances preventing old people from work mogt 
often appear. Preventive work in the field of cardiovascular diseases shouig 
therefore, be encouraged to the greatest possible extent in the international 
medical sector. Means for the early prevention of certain types of cardiovagey. 
lar diseases and also other related sicknesses should be found. In this regpegg 
we are not so helpless as is generally believed. On the contrary, there is sug}. 
cient evidence that if the first symptoms of a sickness caused by an aging orgap. 
ism can be detected early enough, the onset of the diseases can be postponed cop- 
siderably or, in some cases, completely prevented. Thus, future internationag) 
medical research should be concentrated just on these diseases. 

Nevertheless, there are still in the present day many other even greater prob. 
lems endangering the health of mankind, which should not be forgotten. Thege 
problems are not directly concerned with Finland but in the international sector 
they are of immeasurable significance. By this I mean, above all, those infec 
tious diseases by which people in numerous parts of the globe still are plagued: 
malaria, leprosy, smallpox, and many others. 

My intention is not to give here a comprehensive list of recommendations and 
understand that it was not expected from me either. However, I have tried to 
concentrate my attention very briefly on a few main problems, and shall be only 
too glad to submit more detailed proposals if you so desire. 

Accept, dear Mr. Humphrey, the assurance of my highest consideration, 
NIILO PESONEN, 
Chairman of the WHO Committee for Finland, Director General of the 
State Medical Board. 


GERMANY 


BUNDEMINISTERIUM DES INNERN, 
Bonn, June 380, 1959. 

Dear Stir: I acknowledge receipt, with best thanks, of your kind letter of 
March 25, 1959, contents of which I have studied with great interest. 

I entirely share your view that it is of paramount importance for govern- 
ments throughout the world to cooperate in research work regarding health 
problems of international significance. 

May I mention that the Federal Republic of Germany has been a World Health 
Organization member state since 1951, and since that time has been actively 
engaged in cooperation with that organization. One of the aims of WHO, also, 
is to include in its program international medical research, considering that a 
methodical health policy can only be pursued on the basis of medical research. 

Within the WHO European region, the Federal Republic is likewise engaged, 
at international level, in various health programs; therefore, in my view it would 
perhaps be more desirable to wait for the results of the cooperation between the 
organizations that have been engaged in this work for a number of years, rather 
than undertake new international projects. 

Your booklet, “The Status of World Health,” I have perused with particular 
interest. Despite the great variety of themes handled in that booklet, I venture 
to say that the problems in question are already included in our cooperation 
with WHO. 

Once again thanking you for the interesting information kindly given me, 
I shall be pleased to be at your disposal for cooperation aiming at new problems, 

Sincerely yours, 
Dr. DAELEN, 
Governor and Medical Director. 





INDIA 


MINISTRY OF HEALTH, 
August 21, 1959. 
Dear SenatoR HuMPHREY: Many thanks for your kind letter of March 25, 
1959, with which you forwarded to us a memorandum and two U.S. Senate sub- 
committee publications about international health problems. 
In India the Indian Council of Medical Research (formerly known as the 
Indian Research Fund Association) was established in 1911 with a view to 
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jnitiate, aid, develop and coordinate medical scientific research, to promote 
special inquiries and to assist institutions for the study of diseases, their pre- 
vention, causation and remedy. A copy of a publication entitled “A Review of 
Activities During the Years 1950-57” of the Indian Council of Medical Research 
is sent herewith. This publication shows in brief the progress made in the 
major fields of medical and public health research (including cancer and cardio- 
yascular ailments) and also the program for the future. 

We agree that for the speedy conquest of universal diseases like cardio- 
vascular ailments, cancer, etc., there should be a coordinated approach in the 
study of these problems in order to understand the basic mechanism underlying 
these diseases and the reasons why different manifestations occur in different 
countries in the same diseases. Such a coordinated study can be undertaken by 
a free exchange of information between research workers in these fields through- 
out the world, particularly by making available to them the results of researches 
conducted in different parts of the world. It is only such basic studies that can 
really provide the necessary material for the conquest of those diseases within a 
reasonable period of time. We fully endorse your views that no barriers of 
nationality, ideology or culture should interfere with humanitarian efforts to 
ease pain and suffering, disability and premature death. In what ways the 
U.S. Government can assist other countries in this matter is obviously for your 
Government to decide. 

With all best wishes, 

Yours sincerely, 
D. P. KARMARKAR. 


REPUBLIC OF INDONESIA 


MINISTRY OF HEALTH, 
Dijakarta, September 9, 1959. 


Sm: It is with great pleasure that I learn about your assignment as chair- 
man of a subcommittee of the U.S. Senate. I am particularly interested in 
the review you are making as regards to international medical research in order 
to alleviate pain and suffering among peoples of the world. 

In relation to your memo H-3—12-59 I would like to reply to some of the 
questions referred to in that memorandum. 

The particular major health problems in my country are still the fight against 
communicable diseases which are next to the spreading of good health habits in 
the field of nutrition, environmental sanitation, and mother and child care. 
Besides there is a growing effort in providing sufficient curative medicine with 
regards to medical personnel, hospitals and pharmaceutical supplies. My coun- 
try has embarked upon a 10-year malaria eradication program. Other programs 
are those of tuberculosis control, yaws control, smallpox control, leprosy control, 
control of waterborne diseases, plague control, control of eye diseases, and the 
Health Department has established mother and child health services and 
epidemiological and port health services. It has set up demonstration areas 
for rural health, mental health, school health, health education, and dental 
health, while filariasis control, vital and health statistics, public health legisla- 
tion, and occupational health have been started. The Nutrition Institute has 
gained great importance; it has the Curative Medical Division, the Institute 
of Radiology and the Medical Supply Division. 

My country shares with neighboring countries the problems of combating 
communicable diseases, as, for instance, malaria, smallpox, tuberculosis, and 
waterborne diseases, as well as the problems of nutrition, environmental sanita- 
tion and maternal and child health. Our countries lack qualified medical per- 
sonnel, hospitals, and medical supplies. 

Malaria eradication, smallpox eradication, immunization against communi- 
cable diseases and sharing epidemiological evidence is a joint effort between 
neighboring countries in the region. 

Specific cooperative projects might be undertaken during the proposed Inter- 
national Health and Medical Research Year, such as organizing particularly for 
communicable disease control, environmental sanitation and international medi- 
cal research. These large plans have made us favor the proposal to hold the 
International Health and Medical Research Year in 1961. 

Yours sincerely, 
Col. Dr. Satrio, Minister of Health. 
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JORDAN 
MINISTRY OF HEALTH, 
Amman, August 6, 1959, 
Dear Sir: With reference to my letter No. 44/21/5951 dated May 18, 1959, 
I have the pleasure in forwarding to you herewith the findings of the com- 
mittee which I have appointed to study the questions mentioned in your letter 
dated March 25, 1959. 
I hope the information contained therein is satisfactory. 
Yours sincerely, 
Dg. F. Tutungr, M.D., 
Minister of Health. 


AMMAN, July 28, 1959, 
His Excellency, 
The Minister of Health. 

Reference your letter No. 44/21/5865 dated May 16, 1959. 

The committee formed in accordance with your Excellency’s instructions held 
its meeting on July 28, 1959, and recommends the following: 

The Ministry of Health in the Hashemite Kingdom of Jordan approves the 
suggestions of the Honorable Hubert H. Humphrey, concerning the scientists’ 
cooperation in the scientific research, and favors your assistance in the medica] 
field. 

There are no institutions at present in Jordan which deal with scientific 
research in health fields, but there are medical laboratories where all routine 
laboratory examinations are performed as well as hospitals and dispensaries to 
control disease prophylactically and therapeutically. 

The Department of Vital Statistics has been recently established, thus we 
regret to be unable, at the time being, to supply you with accurate figures which 
we trust will be available in the near future. 

The Ministry of Health favors the idea of the proposed International Pub- 
lic Health and Medical Research Year, and is ready to participate in it and to 
cooperate by all means to make it a success. The Ministry of Health desires 
to receive financial and scientific assistance such as experts, fellowship grants, 
and exchange of scientific medical literature, in order to raise the standard of 
health in Jordan. 

His Excellency, the Minister of Health, will participate with vleasure in writ- 
ing detailed articles in the communications of the U.S. Senate committee about 
the health problems in Jordan. This committee is fully cooperating with WHO, 
USOM, and UNICEF in an attempt to raise the standard of health in Jor- 
dan and extends its thanks to these institutions for the assistance rendered 
in this field. 

Please accept, Excellency, the assurance of our highest consideration. 


Dr. GHALEB QUSSUS, 
Director of Surgical Section. 
Dr. HEIDER HUSSEINI, 
Director of Laboratories. 
Dr. Racues E.-KHALIDI, 
Director of Blood Bank. 


REPLIES FROM KOREA 


Senator Humrnrey. One of the nations which has supplied in- 
formation in greatest detail to our subcommittee is the Republic of 
Korea. 

Through the cooperation of the Korean Embassy in Washington, 
and the Minister of Health, Chang Whan Sohn, M.D., several compre- 
hensive reports were made available, including one special publica- 
tion 73 pages long. 

This publication, which is an excellent guide to health problems in 
Korea, described present programs of he: alth, education, medical care, 
dental’ health, maternal and child health, environmental sanitation, 
communicable disease control and other phases. It presented, more- 
over, a detailed application for international medical assistance, par- 
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ticularly through a leprosy control program. Korea, in addition to 
all of her many other problems, faces a severe problem of incidence of 
Jeprosy among her citizens. The proportion of the national budget 
spent for this one disease is approximately 50 percent of the entire 
health budget in the nation. Leprosy has a profound effect on the 
economy of the country and on the enterprise of the people. It is 
estimated that there are around 100,000 persons clinically ill by lep- 
rosy infection. This Korean report, like other reports which have 
been received, is invaluable for the subcommittee’s review. We could 
not, of course, attempt to reprint the report in its entirety. I have 
selected but two pages of the report bearing upon Korea’s proposal 
for international medical research cooperation on Japanese Bl en- 
cephalitis and on hemorrhagic fever. 

ese pages are preceded by letters from former Ambassador to the 
United States Dr. You Chan Yang and from Dr. Sohn in Seoul. 


EMBASSY OF KOREA, 
Washington, March 30, 1959. 

DeAR SENATOR HuMPHREY: I have your letter of March 20, 1959, telling me 
that the Senate subcommittee of which you are chairman is particularly inter- 
ested in the challenge of coping with widespread diseases in the underdeveloped 
countries. 

As a physician and surgeon, I am tremendously interested in your committee’s 
work. My country and my people, due to the Communist aggression and a most 
devastating war, went through a most horrible ordeal in order to survive—with- 
out food, clothing—and suffered much from exposure to the elements. Naturally, 
this left them in a very weakened condition, and besides they were forced to live 
in crowded rooms. This led to widespread tuberculosis and other allied diseases. 
Tuberculosis and leprosy are the two main menaces to health and preventive 
measures are much needed in Korea today. Any assistance given will be the 
most humanitarian thing one could do. 

You will be interested to know that the three Scandinavian countries have sent 
out over 90 of their personnel to Seoul to man the National Medical Center. 
They are caring for over 128,000 patients free per year. Medical research work 
in Korea is very sorely needed, and the means to do extensive research in alk 
fields of medicine would be very welcome. 

I happen to know your project director, Mr. Julius Cahn, very well, and as I 
said, since I am a physician and surgeon, I am doubly interested in sitting down 
to talk with Mr. Cahn at any time that is mutually convenient. 

May I take this opportunity to congratulate you and your committee on such 
an humanitarian undertaking throughout the world. 

Sincerely yours, 





You CHAN YANG, Korean Ambassador. 


MINISTRY OF HEALTH AND SOCIAL AFFAIRS, 
Seoul, Korea, September 7, 1959. 

DeaR Mr. HUMPHREY: I am happy to receive your letters of March 25 and 
May 27, 1959, regarding the international medical research and assistance pro- 
gram which was proposed by your committee. . 

Upon receipt of your letter, I have forwarded the project proposal by the 
Republic of Korea through our diplomatic channel which I hope you have 
already received. 

As for the comments on the second letter, the most leading problems of 
diseases in Korea are the control measures against leprosy—both treatment 
and preventive measures. The second leading problem is the Japanese B. 
encephalitis, the incidence of which is very high during the summer months 
and for which not much research has been done. The obstacles for the effective 
control measures against the above diseases are due to the insufficient funds 
and research. Therefore, I have already requested you for the assistance on the 
radical] solution of this critical leprosy problem in Korea. 
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I sincerely wish you would visualize the urgency and importance of the contro} 
of this dreadful disease—leprosy—and render us the assistance. 
Looking forward to your favorable consideration, I remain, 
Sincerely yours, 


INTERNATIONAL MEDICAL RESEARCH 


CHANG WHAN SoBN, M.D., Minister, 


EXCERPTS FROM PUBLICATION PREPARED BY KOREAN MINISTRY OF HEALTH 
II. INTERNATIONAL MEDICAL RESEARCH PROPOSAL 


1. Japanese B. Encephalitis.—Japanese B. encephalitis is one of the most dread. 
ful acute communicable diseases in Korea. As the high incidence of this disease 
is shown in enclosures, the peak of epidemic is seen every 3 years with the 
mortality rate ranging from 25 to 50 percent. 

According to findings of Dr. Sabin of the United States, it is believed that 
approximately 90 percent of the population in endemic area has shown the 
inapparent infection with Japanese B. encephalitis. Even though epidemiology 
of this disease is at present being studied by the health authorities and the 
university faculty members, the concrete data have not yet been obtained. 

At present, though mosquitoes such as Culex pipiens and Culex tritaeniorhyn- 
chus are known to be the vectors, yet more research should be done on determin- 
ing the vectors, together with their ecology, bionomics, etc., and more study 
should also be made on the virus, vector, and sources of infection. 

The control measures have been taken by the Government by applying the 
domestically produced vaccines to the limited population, but the result has not 
been scientifically proved. Therefore, the overall research on epidemiology, virus, 
vectors, reservoir of infection should be carried out with the assistance of 
the proposed U.S. National Institute for International Medical Research. 

2. Hemorrhagic Fever.—The first cases of hemorrhagic fever to be recog- 
nized in Korea were among American troops in the spring of 1951. At that 
time, the prewar population of the endemic area had fled and, until 1954, there 
were virtually no civilians in those areas where American troops were known 
to be contracting the disease. In 1954 the disease occurred among Korean 
settlers in epidemic form and ever since that time the sporadic occurrence of 
the disease was reported, 

The attack rates of the disease were 1.4 to 1.7 per 1,000 of either American or 
Korean population. The disease characteristically occurs in spring and fall 
every year with considerably high case fatality rate. 

Although many studies were done to find out the nature of the disease, the 
etiology and epidemiology of the disease are not answered yet. Most probable 
mode of transmission was speculated that trombiculoid mites transmit the dis- 

ease when they are in larval stage. Yet no scientific proof was obtained in this 
regard. The causative agent was thought to be the virus; however, this also 
awaits the further study. As to the reservoir of the infection, there is no scien- 
tific answer to solve this vital question. 

It is therefore proposed that the research project be initiated by the fund 
provided from the proposed U.S. National Institute for International Medical 
Research. 





LEBANON 
{Translation (French) ] 


MINISTRY OF PusBLIC HEALTH, 


Beyrouth, August 20, 1959. 

Dear Mr. CHAIRMAN: I have the honor to acknowledge receipt of your letter 
of March 25, 1959, and of the circular addressed to the ministers of health, as 
well as of two copies of your committee print, and want to thank you, especially 
for the confidence which you have placed in me. 

I appreciate the great efforts which you are making toward putting an end to 
certain devastating diseases such as cancer, heart diseases, ete. I can only 
praise your motion which calls for a united effort toward the exchange of scien- 
tific data among the different nations, a united effort, for the benefit of all man 
kind. 
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In this connection, we shall be happy to establish an exchange of medical 
knowledge between the USA and Lebanon, consisting of making available, on a 
reciprocal basis scientific periodicals and bulletins. 

We hope that the Senate bill, which provides for the establishment in the 
United States of a National Institute for International Medical Research, be- 
comes a reality. The institute, to be sure, will aid in implementing special inter- 
national research projects, but it would also enable Lebanon to proceed, at the 
local level, to perform scientific work, in particular, in connection with cancer, 
nutrition, and virology, and thus to participate in the general collaboration in this 
field of medical research. 

Furthermore, we accept the proposal of a World Health and Medical Research 
Year, which was approved by majority vote in the U.S. Senate. 

With a view to strengthening the cooperation of scientists and researchers, 
there is nothing more useful, in our opinion, than the exchange of knowledge 
among them, locally and globally. In order to do this, it is very important that 
the necessary funds should be provided to that effect, especially with a view to 
nolding congresses and financing fellowships for study and specialization, for the 
penefit of the countries on the road toward scientific development. 

As regards the promotion of collaboration among the ministers of health of 
the different countries of the world, your regional organization will take charge, 
while the WHO will act as a liaison agent between them. 

In relation to international health problems, although the form in which 
they emerge in Lebanon has not been serious, every necessary effort is being made 
to solve them in the best possible manner. Poliomyelitis, trachoma, tuberculosis, 
gastroenteritis, etc., are being actively fought at the national level and, some- 
times, with the collaboration of other countries. 

As for the problems which are common to Lebanon and its neighbors, they may 
be summarized chiefly in sanitation problems—potable water, disposal of refuse, 
sewers, environmental and personal hygiene, nutrition, health education, and 
mother and child protection. 

As you see, there are so many vital problems in the field of public health, 
and it is important that Lebanon should benefit from the experience, know-how, 
and financial resources of your regional commission, as well as from the results 
of its international collaboration in order not only thereby to find a happy and 
salutary solution to its own problems, but also thus to contribute actively in the 
collective global effort toward promoting health and social welfare in all 
countries of the world. 

Please accept, dear Mr. Humphrey, together with my thanks in advance, the 
assurance of my high consideration. 

PIERRE GEMAYEL, 
Minister of Public Health. 


New ZEALAND 


Tue New ZEALAND MEDICAL RESEARCH COUNCIL, 
Wellington, New Zealand, July 17, 1959. 


Dear Mr. HumpHrey: I beg to acknowledge your letter of February 19 with 
the welcome proposals for closer cooperation in medical research. I have delayed 
my reply until I could secure the comments of research workers in different 
parts of New Zealand. I have now received these reports and after conferring 
with the executive of the New Zealand Medical Research Council now submit 
the following replies to your two basic questions and to the sample ones. 

The Conquest of Universal Diseases.—In the fight against this group of dis- 
eases reflecting so clearly the shift in the age distribution of the populations 
of the countries of western civilization, consequent on the decline in the death 
rates in the earlier age periods, is the result of more than 25 years steady 
improvement in social and environmental factors. It is difficult to suggest 
how progress can be substantially accelerated. Research in those diseases of 
complex etiology is active and an increased tempo can be best secured by 
intensifying the work already in progress, particularly in the field of funda- 
mental research. No “breakthrough” is yet evident in any of these diseases 
to which we might add the existing prevalent and disabling group of the so- 
called collagen group. The availability of experienced research workers of 
high caliber, with new ideas, is always the limiting factor in securing the 
knowledge of causation essential to a speeding up of improved methods of 
control. 
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Assistance to Developing Nations.—There can be no doubt that much more 
effort is required to assist the developing nations of the world. New Zealang 
has accepted this challenge in her own area of influence in the southweg 
Pacific region and has been working with some success in this field since 191g 
In 1948 our Council decided to intensify our research program in Samog 
the Cook Islands and Niue. In 1951, a full-time tropical research officer wag 
appointed to work under the auspices of the Council in collaboration with the 
medical authorities of the islands and the University of Otago Medical Schoo} 
in Dunedin, New Zealand. I am posting you a copy of a report of the research 
carried out between 1948 and 1953 which indicates what has been done. At the 
moment Dr. McCarthy, our research officer, is embarking on a pilot campaign 
in the Cook Islands to control filariasis, based on the Tahiti scheme sponsoreg 
by the University of California working with the French administration, We 
are in close personal contact with Dr. Kessel who is directing the latter cam. 
paign. It is our intention, as finances permit, to continue this work throughout 
the area and ultimately to extend it to the whole field of preventable diseage, 
When these objectives are secured, we would hope to be able to give some assist. 
ance in regions beyond our present area of responsibility. 

It is worthy of mention that New Zealand, under the Colombo plan, has 
already given substantial medical help to countries of south and southeast Asia 
by sending staff members on short tours of duty to these countries and in pro. 
viding training courses in New Zealand for selected teachers. 

The World Health Organization and the South Pacific Commission, with its 
headquarters in Noumea, are also working in this area but the World Health 
Organization confines its activities to the training of workers and pilot demon- 
strations of disease control, while the South Pacific Commission’s medical 
research activities deal with only certain limited aspects of the main medica] 
research problems within its vast sphere of influence. 

With reference to your sample questions : 

1. Our reactions are those of sincere admiration for the work already in 
progress sponsored by the U.S. Government. The record of accomplishment in 
your valuable monograph on international medical research is most impressive, 
We are particularly indebted to the Public Health Service’s National Institutes 
of Health at Bethesda for the generous research fellowships in which we have 
participated. We have no knowledge of any specific weaknesses. 

2. The major directions in which we consider medical research and cooper- 
ation could be accelerated are: 

a. Improving the quality, training, and efficiency of workers at present 
engaged in research activities. 

b. Strengthening the exchange programs on a_ person-to-person basis 
for we hold the view that there is no real substitute for the stimulus of 
personal meetings of workers engaged in the same tasks. The recorded 
work is but a cold substitute for these personal contacts. What we envisage 
is not the encouragement of travel through groups of research units but 
rather the securing of two-way traffic between research workers on specific 
projects, the idea being for the visitor to stay and work in one place irre- 
spective of country for the length of time requisite for collaboration. 

New Zealand, on account of its remoteness and the high cost of overseas 
travel by air, is particularly handicapped in this respect. There are no 
regular appropriations for the payment of travel expenses of medical 
research workers either to or from New Zealand and special grants are 
difficult to obtain. The Fulbright fund has been of great value to New 
Zealand in other fields but it does not meet the special needs of medical 
research workers. 

The above statement applies equally to improving symposia and seminars 
which are of undoubted value. The abstracting and translation programs 
give a reasonable coverage of the research material of the non-English 
speaking countries with the notable exception of the Soviet Union. Here 
the Iron Curtain still separates research workers from effective collabora- 
tion with the Soviet Union. The language component of this barrier is most 
important and we feel that an efficient abstracting service with a translat- 
ing service would be of particular value in this neglected field. Ultimately 
we would hope for closer personal collaboration but this can only come 
gradually. 

Dr. McCarthy, our island territories research officer, has however no labora- 
tory accommodation within the islands themselves and has his headquarters in 
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the Otago Medical School. If the full strength and activity of many of these 
scattered research units could be better integrated in some form of loose federa- 
tion within some international research agency from which they could draw 
assistance and status while at the same time preserving their territorial affilia- 
tions and associations, efficiency would be increased. We would particularly 
like to secure laboratory accommodation for our research activities within the 
islands themselves. 
3. The other principal obstacles to expand world medical cooperation lie 
mainly in the minds of men themselves but as this century advances it is clearly 
evident that narrowness of view is being steadily overcome. 
Yours sincerely, 
JOHN CAIRNEY, 
Chairman, Medical Research Council. 


PHILIPPINES 
DEPARTMENT OF HEALTH, 
June 16, 1959. 

DEAR SENATOR HUMPHREY: Thank you for your thoughtfulness in soliciting 
our comments on Senate Joint Resolution 41 which contemplates the establish- 
ment of a $50 million U.S. National Institute for International Medical Re- 
search, and on several questions relative to international cooperation to combat 
such degenerative diseases as cancer, cardiovascular ailments and the like. 

We sincerely believe that your great and good Government can do much to 
stimulate interest, generate action, and render assistance to researches and 
other activities in the subject fields. The idea of setting up an international 
institute for medical research should receive full encouragement and support. 

It is felt that the United States, which has consistently expressed its concern 
for the upliftment of humanity everywhere in various ways, can, through its 
present International Cooperation Administration and related governmental and 
private agencies, further foster the development of medical research by inviting 
leading specialists in every discipline to serve in the proposed center. It could 
also be useful as an Institute for development of medical scientists and as an 
observation center to assist trainees in the medical, public health, and allied fields. 
Your ICA projects in our country, for instance, are now benefitting greatly our 
people in the fields of economic development and public health. It would, in- 
deed, advance the cause of world peace and good health if your center can pool 
together the best minds and skills of our world. 

We have in our Department of Health organization a Division of Cancer 
Control which has to be activated yet pending further arrangements with the 
World Health Organization. A civic Philippine Cancer svuciety, formed some- 
time ago, now operates a diagnostic center in Manila and is embarked on a 
program of information and education to awaken cancer-cousciousness among 
our people. There are now two cobalt units being operated. But we feel that 
all these are still inadequate to cope with the vast problems involved in cancer 
education and prevention. We are likewise interested particularly in the edu- 
cative aud preventive aspects of medical efforts with reference to cardiovascu- 
lar ailments and other degenerative diseases which are now receiving medical 
attention in our private and public hospitals. Research and training that would 
help us along the lines aforementioned would serve our national interests 
soundly, and help make our people a strong member of the world community. 

Special diseases are the subject of efforts of our Bureau of Disease Control, 
which tackles tuberculosis, malaria, leprosy, mental illness, cancer, ete., from 
research, preventive and educative, through administrative to curative fune- 
tions. Collaborating in this great task are our other bureaus, such as those 
of the Bureau of Health Services, Bureau of Medical Services (Hospitals), and 
the Bureau of Research and Laboratories. Our Bureau of Quarantine, of 
course, attends to quarantinable diseases, and guards our country from in- 
cursions of diseases from foreign sources. 

We would favor an International Public Health and Medical Research Year. 
In fact, upon assumption of my present duties on July 23 last year, I publicly 
Stated that the cornerstone of my administration of our publie health service 
would be research. We have also embarked on a revitalized environmental 
sanitation program as a basic move toward further improving national health 
conditions and building up a sturdy citizenry. 
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We hope that you would communicate with us again should your bill under 
consideration prosper, so that we may, in spite of our modest means, somehow 
participate in your noble plan to aid peoples of our world. 

With my best wishes for your continued good health and success, and our 
warm greetings to the people of the United States, I am 

Sincerely yours, 
ELpipio VALENCIA, M.D., Secretary of Health. 





SuDAN 
MINISTRY OF HEALTH, 
Khartoum, July 29, 1959, 

EXcELLENCY: Reference your letter dated March 25, 1959. Insofar ag I am 
concerned ; my personal suggestions are as follows: 

(1) Building of a Cancer Center in Khartoum and equipping it with all the 
necessary equipment for treatment. 

(2) Establishing a Research Center in Khartoum where actiology, causes, and 
treatment of endemic diseases may be investigated. 

(3) Training of Sudanese in research. This may be done by sending quali- 
fied personnel for postgraduate courses in United States of America, or quali- 
fication on short visits. 

Yours sincerely, 
M. A. Att, Minister of Health. 


MINISTRY OF HEALTH, 
Khartoum, August 11, 1959, 
ExceLLency: Thank you very much indeed for your letter of August 3, 1959, 
I beg to elaborate on my suggestions: 


1. Cancer Treatment Center 


The number of notified cases of malignant tumors in the country average 1,000 
per year. There are no local facilities for treatment, except for ordinary surgical 
removal. The Government sometimes encourages certain cases to go abroad for 
deep X-ray or isotopes therapy. 

If a treatment center is established in the country, there will be saving in 
human life and in money. Local treatment facilities will also lead to prompt 
notification and to better method of diagnosis and treatment. The average num- 
ber of cases will consequently increase. 

Our requirements in this respect are: (a) building of a center in Khartoum 
Hospital; (6) equipping this center with modern equipment; (c) the center has 
to be staffed by experts from the United States until the national counterparts 
are trained in your country; this means that you may kindly offer fellowships 
to Sudanese doctors and technicians for training in the United States. 


2. Establishing Research Center in Khartoum 


What I have in mind is a center like the NAMRU 8 in Cairo, where research 
in endemic diseases, peculiar to this country, may be investigated. The center 
will also be a medium for our research workers to cooperate and learn. Other 
details, I should think, may be discussed with your personal representative, a 
member of the U.S. Embassy, or a member of the ICA in Khartoum. 


8. Training of Sudanese in Research 


This has been partly dealt with in the above two paragraphs; but I would 
like to add that there should be a laid-down policy for sending Sudanese doctors, 
health workers, and other technicians to the United States either for higher 
qualifications or on short visits for training and contact with your research 
workers. This fellowship system should include surgeons, physicians, obstetri- 
cians, health officers, sanitarians, etc. 

I would suggest two from every category annually for higher qualifications in 
your universities (3-year course) and two from senior staff in every branch to go 
to the United States for a short visit (6 months). Transport, subsistence, fees, 
and other sundries may kindly be borne by you. 

I hope I have given you an explanation for your queries. 

May I thank you wholeheartedly for your interest and cooperation, the outcome 
of which we look forward to gain in the very near future. 

Yours sincerely, 


M.A. Aut, Minister of Health. 
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THAILAND 


MINISTRY OF PuBLIC HEALTH, 
Bangkok, February 2, 1960. 


Deak SENATOR HuMPHREY: With reference to your letter dated March 25, 1959, 
asking for my personal views on the subject of international health and medi- 
cal research, I feel highly honored to have the privilege to offer the following 
comments for your consideration : 


1. International Health and Medical Research Year 


The Ministry of Public Health is deeply interested in international coopera- 
tion to improve the health of all peoples and agrees in principle that the organi- 
gation of an International Health and Medical Research Year would be very 
useful to all nations. However, owing to the existing heavy commitment of 
national effort to the control and eradication of malaria, yaws, cholera, small- 

x, tuberculosis, leprosy, etc., it is doubted whether the Government of Thailand 
would, at present, have the necessary resources to take part effectively. 


9. Particular Health Problems of International Significance in Thailand 


Public health authorities in Thailand are well aware of the fact that now- 
adays civilization has progressed to the stage where health is no longer a problem 
of localized dimensions but is indivisible for the world as a whole. The influx of 
yaws and malaria from neighboring countries and recent epidemics of cholera 
and smallpox in Thailand have clearly illustrated this point—that “disease 
knows no frontiers.” 

Bearing this in mind, the Ministry of Public Health therefore deems it desir- 
able to create, consolidate and further extend international cooperation in the 
control of disease and improvement of health. Taking into account those par- 
ticular health problems which Thailand and her neighboring countries share, it 
is my opinion that specific cooperative projects to be undertaken on regional or 
international basis should include: 

Effective control of tuberculosis, leprosy, and arthropod-borne viral diseases; 

Eradication of malaria, yaws, cholera, and smallpox; 

Measures to reduce infant mortality ; 

Intensification of medical research in the field of helminthic diseases (opis- 
thorchiasis, paragonimiasis, schistosomiasis, etc.) which will lead to eventual 
control, or possibly eradication, of these morbid conditions ; 

Research and disseminatiton of knowledge in the field of nutrition. 

International cooperation in the fleld of health is not only an important factor 
in improving the health and welfare of mankind, but also an effective means in 
promoting amity, better understanding, and good will between countries. 


8. Things That Need To Be Done 


In order to strengthen cooperation among researchers and health ministries 
of various nations against disease, the U.S. Government may assist as follows: 

(a) To furnish assistance to the developing countries, including equipment, 
chemicals, literature and qualified specialists, so that research activities in cer- 
tain fields could be initiated. Teams of experts might be sent to study infectious 
and parasitic diseases in various regions and to assist national health authori- 
ties with their control. In this manner, local health personnel can be trained 
and eventually would be capable of continuing the work on their own. 

(b) To intensify, on worldwide basis, the existing campaigns against com- 
municable diseases such as malaria, yaws, leprosy, smallpox, and cholera. 

(c) To bring the technical people, now working in different countries of the 
world, together in a more cooperative endeavor to deal with health problems. 
Every attempt should be made to encourage meetings and exchange of scientists 
in selected fields with particular aim to detect gaps in the research effort and 
define the problems which need exploration. 

(d) To establish a key body or machinery to coordinate international research 
activities and to give advisory assistance when required. 

With regard to chronic diseases, cancer has become a public health problem 
of growing magnitude in Thailand. In fact we are planning to set up a Cancer 
Institute in a not-too-distant future. It is hoped that studies on certain aspects 
of cancer in Thailand may help to provide the key to unexplained variations in 
the prevalence of the disease in contrasting environments and possibly might 
shed some light on basic knowledge of its etiology. 
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I would like to express my sincere thanks for your thoughtful invitation which © 


enables me to advance the above comments. May I extend to you my best re 
gards and warmest wishes for your forthcoming success. 
Sincerely yours, 
LUANG BINBAKYA BIDYABHAD, M.D., 
Under Secretary of State for the Minister of Public Health, 


VIETNAM 


SECRETARY OF STATE FOR HEALTH, 
August 1959, 


See ee ne ~ 


DEAR SENATOR HUMPHREY: Your letter got here when I was attending a World | 


Health Conference in Geneva. 


I realize the task assigned to you by the Senate is a very important one which ¥ 


shows the broadmindedness of the Senate, and I am very pleased to let you) 


know my opinion on this matter. 
From a social point of view, we divide diseases into two categories: 
Diseases typical of underdeveloped countries such as epidemic diseases, 
eommunicable diseases, and deficiency diseases. 


Diseases typical of economically advanced countries such as cancer, blood 


vessels and heart diseases, mental diseases, ete. 


With regard to the former category of diseases, they can technically be con. i 


trolled by modern medicine, but cannot yet be eradicated in many countries in 
the world because of lack of facilities to put the new technics into practice. The 
main obstacle is that on account of the underdeveloped economy of these coun- 
tries, their health organizations do not have adequate funds to train and hire 
personnel, to set up health facilities and to purchase the necessary drugs and 
equipment. 

With regard to the second category of diseases, further laboratory researches 
and spot surveys will be necessary to find the solutions. 

The distinction between these two categories of diseases were precisely the 
main reason why most member countries of the World Health Organization 
did not approve the organization of an “International Public Health Medical 
Research Year.” 

For Vietnam, as well as for other economically underdeveloped countries, the 
main problem concerns epidemic and communicable diseases although we are also 
interested in improving our medical technics to deal with the second category 
of diseases because such is the wish of certain medical technicians in our country 
and because of the necessity of improving the technical standard of these 
technicians. 

International aid programs in the field of health should pay attention to the 
following needs: 

1. To help the poorer countries in a realistic manner by providing technical 
and financial assistance to enable them to develop health facilities to fight 
communicable diseases. Such countries should not be expected to contribute 
more than they can afford. 

2. To promote the exchange of technical personnel between different countries: 

a. Highly qualified health teams with full equipment should be sent to 
underdeveloped countries to train the local personnel on modern technics 
and to gather additional information on various diseases. 

b. Assistance should be given to technicians in underdeveloped countries 
to enable them to carry out researches and to put into practice the modern 
technics they have been taught. 

ce. Technicians from underdeveloped countries should be sent to the 
United States for advanced training. In my opinion, this need is not as 
essential as the two others because after completion of their training, if 
they do not get any assistance and lack facilities, these technicians will not 
be able to put into practice the technics they have learned. 

The above are a few general ideas which I hope may be of interest to you. 
Thank you for asking my advice and please accept my best personal regards. 

Sincerely yours, 

TRAN Vy, M.D., D. Sc., 
Secretary of State for Health. 
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INTERNATIONAL MEDICAL RESEARCH 


3 MEMORANDUM ON NOTABLE EUROPEAN CONTRIBU- 
TIONS TO MEDICAL RESEARCH 


Senator Humrnrey. One of the interests of the Senate subeommit- 
tee has been to document the role of the scientists of many nations in 
contributing to the health of all peoples. 

In the very first committee print which we issued, “International 
Medical Researe h,” we attempted to summarize: 

(a) The classic contributions of the scientists of many nations in 
certain key fields. . 

(b) More modern contributions, largely in the 20th century. 

A map entitled “Science Is Intern: ational, Medical Research, Like 
the Diseases It Combats, Knows No Geographic Boundaries” was in- 
cluded at the conclusion of the print. The map, in effect, demon- 
strated the diverse origins of major discoveries. 

In the months which have followed, a number of leading sources 
have pointed out to us many additional names which might well have 
been included in the brief his tory which we published. 

Of course, every scientist is aware of the fact that it is next to 
impossible to assign proper credit to all the many investigators who 
may contr ibute to particular advances in biomedic al science. 

Discovery is not a discrete, independent, isolated event. Discovery 
is a continuum. Many men add something, some more, others less. 
But few, if any, men can be said to have written a wholly new chap- 
ter all by themselves in the history of science. Invar iably, moreover, 
even after a particular discovery, other men are required to advance 
it to its fullest development. This does not in any way diminish 


respect for the superb breakthroughs which have been made possible 
through the genius of some one man or a group of men, but. it does 
help to prov ide some additional perspective on the matter of assign- 
ing credit. 


Cuart on MepicaL LeApERS 


The subcommittee has sought whenever possible to provide’ visual 
materials which would be of special usefulness to laymen for purposes 
of background knowledge. 

Accordingly, there appears, opposite this page, an historical 
chart. It includes pictures of many of Europe’s greatest medical 
leaders during the past five centuries, and cites their national origin 
and a le: ding. contribution. This particular chart was developed for 
a special issue in September—October 1960 on Europe on the part of 
the magazine, World Health, published by the World Health Or- 
ganization. The theme of that issue was the health of Europe and 
the contributions by Europeans to health. Perhaps the best way the 
chart can be introduced is by reproduction of excerpts of the original 
caption : 

FIVE HUNDRED YEARS OF PROGRESS 


FAMOUS FACES OF EUROPEAN MEDICINE 


With the help of Dr. Jean de Moerloose of the World 
Health Organization’s Editorial and Reference Services, 
World Health made this, perhaps arbitrary, selection from 
among hundreds of notable figures in the history of medicine 
in Europe from the Renaissance to the end of the 19th 
century. 
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For the present century, World Health left it to the Nobel 
Prize selection committee to say which Europeans made the 
most significant contribution to the progress of medical 
science. The order is the year of award. The reason for the 
distinction is indicated in each case, but it should be under- 
stood that most of the Nobel Prize winners have also done 
valuable work in fields other than those that earned them the 
famous Swedish award. 

(Unfortunately, a map of Europe which appeared as background 
to the photos could not be reproduced herein since the original map, ag 
published by WHO, was in color.) 


Honorine Orner Reaions’ LEADERS 


It would be my hope that, in the years to come, somewhat com- 
parable charts might be devised which would pay tribute to the 
immortals of those other regions of the world whose history has been 
less familiar to the West. I should like, for example, to see the 
medical greats of Latin America, Asia, and the Middle East honored, 
They, too, have bequeathed us a scientific legacy which enriches our 
lives and helps to reduce pain, suffering and premature death 
wherever medical science brings its healing powers. 


Moprern European AND OTHER CONTRIBUTIONS 


Further reference to great scientists will be found: 
(a) in the memorandum on modern contributions from Eu- 
rope which follows herein; 
(5) in the section of volume III (pp. 1038 ff.) devoted to 
replies from Nobel Laureates in Europe and elsewhere. 


Two Decapes or ACHIEVEMENT 


Following the appearance of our first committee print, there were 
. @# . . . . . . 

received by the project director of our committee, at our invitation, 
some notes from the distinguished Secretary of the Medical Research 
Council of the United Kingdom, Sir Harold Himsworth. These wel- 
come notes add insight on the subject of some of the significant con- 
tributions from Europe within the past two decades. They are 
reprinted here verbatim as another helpful reference guide. 


From Sir Harold Himsworth, Secretary, Medical Research Council, 
United Kingdom 


Some NOTABLE EUROPEAN CONTRIBUTIONS TO THE ADVANCEMENT OF MEDICAL 
ScIENCE IN THE Last Two DECADES 


In the story of man’s conquest of disease it is often difficult to apportion 
fairly the credit which may be due for any particular advance which has been 
made. The more spectacular contributions which attract public attention 
throughout the world often depend upon patient teamwork within the subject 
in which the advance is made and also upon gains in knowledge in the basic 
#ciences on which medicine depends. The steady growth of understanding 
which has taken place over the years of this century has, nevertheless, been 
marked by a series of major developments. The following notes draw attention 
to some of these which have taken place in Europe, but it should be emphasized 
that medicine is indivisible and that its general advance depends upon collabora- 
tion in the day-to-day work of medical scientists in hospitals and laboratories 
and in the field all over the world. 
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CHEMOTHERAPY AND ANTIBIOTICS 


It would be generally agreed that the major advance in medicine in this cen- 
tury has been the development of chemotherapeutic and antibiotic agents capable 
of being used with safety against a wide range of the infections which beset 
man in different parts of the world. The use of these agents has saved countless 
lives and changed the whole pattern and outcome of many diseases for which 
hitherto there had been no effective specific treatment. 

(a) The sulphonamide drugs 

‘hese synthetic antibacterial compounds took origin from the work of G. 
Domagk in the 1. G. Farbenindustrie in Germany, who tested a long series of 
azo-dye compounds for their therapeutic activity particularly against strepto- 
coceal infections. The first effective drug which he discovered (suiphonamido- 
chrysoidin) was marketed in 1935; within a year workers at the Pasteur Insti- 
tute in Paris separated the active principle—p-aminobenzenesulphonamide—from 
the inactive dye component. This drug was active against the streptococcus, the 
gonococcus and the meningococcus. In 1938 a new sulphonamide drug, active 
against the pneumococcus, and thus effective in combating pneumonia, then one 
of the three major causes of death, was introduced by British workers in the 
firm of May & Baker, Ltd. 

The mechanism of action of the sulphonamides was later elucidated by the 
British workers, Sir Paul Fildes and Dr. D. D. Woods (Medical Research Coun- 
cil). Their discovery that these drugs interfered with the normal life of a 
micro-organism by competing with it for an essential nutrient proved to be the 
basis for a rational approach to further work in the field of chemotherapy. 

(b) Penicillin 

The story of penicillin is probably so well known that it only needs brief men- 
tion. The late Sir Alexander Fleming—working at St. Mary’s Hospital in Lon- 
don—first noticed, as a result of accidental contamination of a culture, that 
inhibition of the growth of staphylococci was produced by a mold—penicillium 
notatum. This observation was made in 1929 but did not appear to be capable 
of clinical application since the active principle seemed unstable and difficuit to 
manipulate chemically. It was not until 10 years later that a team of workers 
under Prof. (now Sir) Howard Florey and Dr. Ernst Chain, working in Oxford 
with support from the Medical Research Council, the Nuffield Foundation and 
the Rockefeller Foundation, developed methods of concentrating and purifying 
the active principle, penicillin. 

Clinical trials showed that penicillin had an almost miraculous effect in con- 
trolling the most severe infections with pyogenic bacteria but the preparation 
of adequate amounts of the drug was at that time a formidable undertaking. 
For instance, one case of severe sepsis might need the brewing and processing 
of as much as 2,000 liters of medium. 

Owing to the war situation in Great Britain in 1941, the prospect of early 
commercial manufacture of any substantial quantities of penicillin seemed 
slight. Therefore, through the Rockefeller Foundation arrangements were 
made for Sir Howard Florey and a colleague to visit the United States where 
large-scale production was promoted by several manufacturing firms. This 
international cooperation directly resulted in sufficient progress being made to 
enable penicillin to be used in the treatment of all severe United States and 
British casualties in the final campaign in Europe. 

Sir Howard Florey, Sir Alexander Fleming, and Dr. Ernst Chain received the 
Nobel Prize for their work on penicillin in 1945. 


(c) Antimalarial drugs 


Malaria until recently caused more deaths and chronic ill health on a world 
scale than any other single disease. The development of insecticides for the 
control of the mosquitoes which spread the disease and the use of antimalarial 
drugs for the suppression of symptoms and prevention of relapses have radically 
changed the situation. Mepacrine, a drug which was effective in suppressing 
symptoms, was developed in Germany. Two important drugs having the ad- 
vantage of attacking the malarial parasites in the liver and thus preventing 
relapses and the spread of the disease were developed by research workers in 
the British firms I.C.I. and Burroughs Wellcome. These were paludrine (progu- 
anil) and daraprim (pyrimethamine); both have been used extensively for 
malaria control throughout the world. 
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PARTITION CHROMATOGRAPHY 


In order to understand many disease processes it is necessary to be able to 
study minute chemical alterations taking place in the cells and fluids of the 
body. An entirely new method of analysis developed by two British workers— 
Dr. A. J. P. Martin and Dr. R. L. M. Synge between 1936 and 1944—has revojp. 
tionized the possibilities of undertaking such studies and has already had very 
important repercussions in many fields of research. 

The two classical methods of separating closely related molecules—crystal]j- 
zation and fractional distillation—have existed probably for centuries and were 
the basis for the development of the whole edifice of organic chemistry during the 
19th century. A Russian botanist, Tswett, first described a new method, which 
he called chromatography, in 1906, but it was treated with skepticism and re. 
ceived very little attention. 

Martin and Synge developed Tswett’s ideas to the extent that an analysis of 
minute quantities of biological substances which would previously have taken 
2 'to 3 years could be undertaken, using extremely simple techniques, in 48 hours. 
This method, known as paper chromatography, was introduced in 1944 and is 
now used throughout the world in all laboratories interested in the analysis of 
natural products. It is of value not only in the analysis of proteins where it has 
been the basis of great advances on knowledge but also in the study of all the 
complex products of the living cell. It has been said to be the greatest develop- 
ment in this field since the introduction of the balance. 

Dr. Martin and Dr. Synge were in 1952 awarded the Nobel Prize for chemis- 
try for their work on partition chromatography. 


THE STRUCTURE OF PROTEINS 


In all branches of medicine, advances may be expected to occur when we have 
a fuller understanding of the characteristics of the basic biological materials and 
the changes which constantly occur in them. Some important first steps in this 
direction have recently been made by British workers studying the structure of 
some of the protein molecules which are present in living cells and in the en- 
zymes (or ferments) which control almost all living processes. 

Despite the immense variability of proteins they can all be shown, when broken 
down, to consist of the same subunits—the amino-acids. The unravelling of the 
extremely complex way in which these subunits may be put together in any 
particular protein has, until recently, defeated the ingenuity of scientists. Dr. 
Sanger (Medical Research Council) working in Cambridge has, however, now 
elucidated the detailed structure of insulin—the enzyme secreted by the pan- 
creas, which is deficient in diabetes. Dr. Kendrew (Medical Research Council), 
also working in Cambridge using different 'teheniques, has been able to build a 
three-dimensional model of the very complex protein, myoglobin—a constituent 
of many animal cells. Dr. Crick has similarly studied the substance of heredity 
desoxyribonucleic acid. The application of these discoveries, though perhaps 
not immediately apparent, may have very far-reaching effects. 

Dr. Sanger was recently awarded a Nobel Prize for his work on the structure 
of insulin. 

CELL METABOLISM 


Another fundamental discovery which has increased our understanding of the 
dynamic biochemistry of the body was made by Professor (now Sir Hans) Krebs, 
director of the Medical Research Council’s cell metabolism research unit. 
Studying the series of reactions which convert carbohydrate to carbon dioxide 
and water and thus liberate energy for living cells, Professor Krebs was able to 
postulate and later prove that a process took place which could be repeated in- 
definitely. This process is known as the citric acid cycle and is concerned in 
most forms of metabolism. It is of considerable significance to medicine and 
bioloewy os a whole and for this work Professor Krebs was in 1953 awarded a 
Nobel Prize. 


THE PRESERVATION OF LIVING CELLS AT LOW TEMPERATURES 


It has for long been known that some invertebrate organisms and plant cells and 
tissues can survive exposure to extremely low temperatures (i.e. —79° ©. to 
—192° C., the respective temperatures of solid carbon dioxide and liquid air). 
Until recently, however, the processes of freezing and thawing were thought to: 
be lethal to the cells of higher animals. Dr. A. 8. Parkes and his colleagues, Dr. 
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Audrey Smith and Mr. B. J. C. Polge, working at the National Institute for Medi- 
eal Research, showed in 1949 that if a diluting fluid containing glycerol were used, 
then fowl spermatozoa regained full motility after prolonged freezing at —79° C. 
The technique has since been developed and applied to many different kinds of 
cells and tissues and to whole animals. Its immediate application has been in the 
field of agriculture for the breeding of cattle by artificial insemination, but it 
also provides a practical method for preserving human red blood celis for trans- 
fusion and human corneal tissue for grafting. Its application to the preservation 
of whole organs for transplantation is now under investigation. 


USE OF RELAXANT DRUGS IN ANESTHESIA 


In 1934, Dr. Harold King working at the National Institute for Medical 
Research isolated the active principle (d-tubo-curarine) from specimens of the 
native arrow poison, curare, obtained from British Guiana. His work on its 
chemical structure paved the way for the use of curare alkaloids to obtain 
muscular relaxation in surgical anesthesia and this initiated a major advance 
in the practice of anesthesia for abdominal surgery. 

The success of this technique led to great interest in compounds of a similar 
type and to the development of related synthetic compounds. This work, for 
which Dr. King, Dr. (later Professor) W. D. M. Paton and Dr. EB. J. Zaimis 
were responsible, became concentrated on a series of compounds now known as 
the methonium drugs. Further work by Dr. H. R. Ing and Mr. R. B. Barlow at 
Oxford led to the development of the 10 carbon-atom member of this series— 
decamethonium. Pharmacological studies showed that this particular com- 
pound was not only outstandingly active but that it showed less effect on 
respiratory than on other muscles as well as being remarkably free from the 
side actions produced by curare. 

The experimental trials of this drug were sufficiently promising to warrant 
its being tested in man. Such tests were first made by Dr. G. S. W. Organe, 
Dr. Paton and Dr. Zaimis on themselves and later on a wider scale. Its efficacy 
in clinical use was soon proved and decamethonium has now been established 
for several years as a valuable drug for use as a muscle relaxant in anethesia. 
Its introduction has been of great practical benefit in making surgery possible 
in certain age groups and for particular conditions where hitherto it had not been 
regarded as practicable. 

Decamethonium has proved very effective also for use in softening the 
violence of the convulsion treatment used in certain mental disorders. 


CONTROL OF HIGH BLOOD PRESSURE 


All therapy of hypertension has as its object the reduction of arterial pres- 
sure, but although many drugs and remedies (e.g., the low-salt diet) have been 
tried, few have remained in use. It was not until Dr. (now Professor) Paton 
and Dr. E. J. Zaimis (working at the National Institute for Medical Research) 
showed that the shorter chain members of the series of methonium drugs (see 
above) could paralyze the autonomic nervous system that real progress seemed 
likely in this field. In particular the six carbon-atom member of this series, 
hexamethonium, was shown to exert a powerful paralyzing action on the ganglia 
of this system and to be relatively free from other actions. 

Hexamethonium was later tried and found effective in human hypertension by 
Prof. M. Rosenheim and Dr. P. Arnold at University College Hospital, London, 
and its subsequent development for ¢linical use on a wide seale has taken place 
at many centers throughout the world. Hexamethonium (and to a lesser extent 
pentamethonium) remains the most effective drug in controlling arterial pres- 
sure and thus in prolonging life in cases of malignant hypertension. 


BCG VACCINATION 


A vaccine which was said to confer immunity against infection from tubereu- 
losis was first introduced in France by Prof. A. Calmette and Dr. C. Guérin in 
1920 and named after them as BCG vaccine. It was derived from a strain 
of bovine tubercle bacillus which has been attenuated—or weakened so that it 
was nonpathogenic to man—by repeated culture in a bile-containing medium. 
A similar antituberculous vaccine was developed in 1946 by Dr. A. Q. Wells in 
Oxford using the organism responsible for causing tuberculosis in the vole. 

BCG vaccine has, since its introduction, had a very varied reception in 
different parts of the world, being extensively used in the Scandinavian coun- 
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tries and Russia but only on a very limited scale in Britain and America. This 
state of affairs can be explained by the lack of firm statistical evidence in favor 
of the vaccine when used on large populations as a preventive measure. Re. 
cently, however, Dr. D’Arcy Hart (Medical Research Council) in Britain has 
undertaken carefully controlled trials of the value of BCG and vole bacillys 
vaccine in the protection against tuberculosis of young people leaving school, 

Even though modern methods of chemotherapy and lung surgery have greatly 
reduced the death rate from tuberculosis, the number of new cases remaing 
high, even in a country like Great Britain. 

It is, therefore, very encouraging to find that the results of the trial to date 
indicate that BCG vaccination can reduce, by at least one-half, the expected 
number of cases of tuberculosis developing between 14 and 17 years of age 
and thus make a substantial contribution to the prevention and ultimate eradica. 
tion of this disease. 

TRACHOMA 


The problem of trachoma is worldwide and the condition, which is particu- 
larly prevalent in underdeveloped countries, is responsible for a large propor. 
tion of blindness. 

For many years attempts to isolate the virus suspected to be responsible for 
the disease have failed, but about 2 years ago Dr. T’Ang in Peiping succeeded, 
The Medical Research Council already had a research group tackling this 
problem both in England and in their laboratories in the Gambia. In con- 
junction with the Lister Institute they were able to repeat T’Ang’s experiment 
and have since been able to show that this virus will cause early lesions of 
trachoma in human volunteers and baboons. 

This is a major step forward as it makes it possible to envisage the develop- 
ment of a preventive vaccine and provides a suitable experimental preparation 
for the study of new treatments. 


BLINDNESS IN PREMATURE INFANTS 


In 1942 Dr. T. L. Terry of Boston, Mass., remarked on the sudden appearance 
of numerous cases of bilateral blindness in premature children born in a hospital 
clinic in that city; he called the condition retrolental fibroplasia. Within a 
short while the condition had been reported in a number of countries, appearing 
often in epidemie form in nurseries for premature infants attached to hospitals. 
At a time when some of the major causes of blindness had been removed, the 
emergence of a new condition was particularly disturbing. 

Of the various theories advanced on both sides of the Atlantic to account 
for the disease, it seemed that one cause for the proliferation of blood vessels 
which gave rise to the mass of fibrous tissue behind the lens might be the 
habit prevalent at that time of rearing these infants in an atmosphere rich 
in oxygen. This was examined experimentally by Dr. (now Professor) N. H. 
Ashton in the Institute of Ophthalmology, London, and the results of his 
experiments were dramatic in their confirmation of this theory. 

This evidence, conclusive enough, on experimental grounds, was confirmed 
by the council’s clinical survey in which many different factors, both in the 
mother’s pregnancy and labor and in the baby’s early life, were investigated 
for a possible association with the development of the disease. 

As a result of the application of this knowledge, the administration of oxygen 
to premature infants was drastically curtailed. This led to an immediate de 
erease in the number of cases occurring and it now seems clear that retrolental 
fibroplasia as a common and tragic disease has virtually disappeared as drama- 
tically as it appeared less than 20 years ago. 


MEDICAL STATISTICS AND EPIDEMIOLOGY 


One field of medical science in which British workers have made a notable 
contribution is that of medical statistics. With the modern development of 
so many new agents for the prevention and treatment of disease the use of 
scientific methods for their assessment has acquired a growing importance. 
Prof. Bradford Hill (honorable director of the council’s statistical research 
unit) has played a major part in demonstrating the value of the “controlled 
trial” as a means of showing conclusively whether a new agent is of sufficient 
value to warrant its general introduction into medical practice. A whole series 
of such trials have been conducted over the past 10 to 15 years and have 
rationalized the use of many antibiotics and vaccines. The trial of the value 
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of cortisone and ACTH in rheumatic fever deserves particular mention in that 
it was organized jointly under American and British auspices and was con- 
ducted simultaneously in an identical way on both sides of the Atlantic. 

A further contribution that statistics can make to medical research is in the 
so-called epidemiological study of the effect of certain factors in the causation 
of disease. Work along these lines has been applied to an increasing extent 
recently in the study of noninfectious diseases and has, for instance, already 
thrown light on some of the factors responsible for causing certain kinds of 
cancer. One example of this type of study is the work of Prof. Bradford Hill 
and Dr. Doll on the role of cigarette smoking in the causation of cancer of the 
lung. Several industrial causes of cancer have been identified by the use of 
similar techniques and the extension of such studies to the problem of cancer 
in different parts of the world, where environmental conditions and cancer 
incidence are very different, holds great promise. 


MENTAL HEALTH 
(a) Electroencephalography 

In 1929, Berger, a German psychiatrist, discovered that changes in electrical 
potential could be recorded from the head of the human subject by means of pad 
electrodes applied to the scalp or needle electrodes placed in contact with the 
periosteum (outer covering of the bone) of the skull. 

Adrian and Matthews, working at Cambridge, then found that in normal per- 
sons three wave frequencies—the alpha, beta, and delta rhythms—could be 
detected in this way, and that the alpha waves appeared when the eyes were 
shut, but were abolished by any visual activity or by mental effort. They made 
the added observation, however, that these waves continued to be present when 
the eyes were open, provided that the visual field was entirely free from pattern ; 
if the subject attempted to fix his eyes upon any detail the waves disappeared, 
while if the visual field flickered the waves assumed a rhythm of the same rate 
as the flicker. 

These experiments led Adrian and Matthews to conclude that the waves were 
caused by a spontaneous beat of an area of the brain concerned with pattern 
vision. 

Investigation of the beta and delta waves then showed that the former 
emanated from the area of the brain concerned with movement of the limbs and 
body and that the latter were only usually present during sleep in normal adults, 
their presence during consciousness signifying the presence of some pathological 
process in the brain such as epilepsy, a tumor, mental deficiency, or depression of 
the brain’s function through some toxic factor. From this work was developed 
the use of the electroencephalogram to detect abnormalties of the brain. The 
machine is now in routine use and is particularly efficacious in the diagnosis of 
types of epilepsy; much research still remains to be done to explore the exact 
significance of the electroencephalogram in different types of mental disorder. 


(b) Some forms of treatment for mental illness 


The credit for the introduction of convulsion treatment by means of drugs in 
cases of schizophrenia is usually accorded to Von Meduna, working in Budapest 
in 1934. In 1937, however, two Italian workers, Cerletti and Bini, after experi- 
menting on animals with the production of convulsions by electrical stimulation, 
introduced electrical convulsion treatment, which soon replaced the older 
method employing chemical convulsants. ECT has become the most effective 
treatment for certain types of depressive illness—particularly the type occurring 
in later life known as involutional melancholia and the type known as endogenous 
depression for which there appear to be no precipitating causes in the patient’s 
own life or circumstances—and it has been developed in Britain for simple use 
in outpatient departments; it has also been found helpful as an adjunct to 
insulin therapy in schizophrenia. 

In 1983 Manfred Sakel of Vienna first described the use of insulin to improve 
the dispositions of drug addicts, whose psychotic symptoms—hallucinations, for 
example—were dispelled by the administration of this substance, and he sug- 
gested that insulin might be used to control the restlessness, irritation, and 
hallucinations occurring in schizophrenic patients. This technique was imme- 
diately adopted in many different countries and has become a highly skilled 
routine treatment. 

Prefrontal leucotomy, an operation to divide the pathways in the brain carrying 
associations, was first introduced by Egas Moniz, a Portuguese surgeon, in 1935, 
and has been developed, among others, by Freeman in America and McKissock 
in England. 
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(c) Recent experimental work 


The characteristics of some mental disorders has led to the belief that they 
may be in some way due to intoxication. Studies of the effect of various drugs 
introduced by the ordinary routes of ingestion or injection have, however, com. 
pletely failed to throw any further light on the problem. Recently some experj- 
mental work by Dr. Feldberg at the National Institute for Medical Research has 
opened up new possibilities in this field. He has been able to show that not only 
drugs, but some of the normal bodily secretions when introduced in minute 
quantities into the fluid which normally bathes the brain and central nertvoys 
system, may have profound effects on mental functioning. The application of 
this work may lead to an understanding of the causes of forms of mental disease 
which have hitherto been completely unknown. 
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CORONARY THROMBOSIS AND ATHEROSCLEROSIS 


In North America and northern Hurope the degenerative arterial disease, 
atherosclerosis, including coronary artery disease, has become a major cause of 
death. Although this is to some extent a reflection of our increasing lifespan 
there is a disturbingly high incidence of these conditions among men in the prime 
of life. A substantial research effort is being devoted to the problem in most 
countries and although our understanding of the causative factors is by no 
means complete, a number of advances have been made in recent years. The fact 
that the disease occurs to a very variable extent in different populations living 
under very variable environmental conditions led to the idea that diet and ways 
of life might be significant aetiological factors. 

The field studies of Dr. Ancel Keys provided evidence that the amount of fat 
in the diet was of importance. In Britain Dr. R. G. Macfarlane demonstrated 
in 1941 that a factor of a lipid nature is essential for the normal process of 
blood coagulation. This led Dr. Fullerton and his colleagues in Aberdeen to in- 
vestigate the possibility that altered coagulability of the blood might follow 
the ingestion of fat. He found that after a fatty meal there was a significant 
reduction in the time taken for blood clotting. 

Working on another aspect of this disease Dr. J. N. Morris of the Medical 
Research Council’s social medicine research unit was able to show that men 
with sedentary occupations were more likely to develop coronary artery disease 
than men whose jobs involved taking a good deal of exercise, 


THE ARTIFICIAL KIDNEY 


There are many conditions in which kidney function may become temporarily 
seriously reduced or even cease altogether ; these include severe injury or shock, 
toxaemia, accidents following blood transfusion or obstruction to the renal 
tract. Until recently, unless function returned in response to medical treat- 
ment in a matter of 5 or 6 days the physician could not control the inevitable 
deterioration in the patient’s condition—ending in death. The idea of passing 
the patient’s blood through an artificial kidney to remove unwanted products 
was first discussed in America by Abel, Rowntree, and Turner in 1913, but the 
very great technical difficulties involved were not Overcome until many years 
later. Thé first artificial kidney to be used successfully in clinical work was 
devised by Kolff in Holland in 1943. 

Since its introduction the apparatus has been improved in several ways par- 
ticularly by Merrill at the Peter Bent Brigham Hospital in Boston and recently 
artificial exchange resins have been used by Bonanome in Italy to improve 
its performance. 

A recent report on a series of 203 severe cases of impaired kidney function 
showed that the use of the artificial kidney has completely changed the outlook 
for patients with this condition, reducing the mortality to below 10 percent. 


ANTIHISTAMINE DRUGS 


Histamine, a substance which is widely distributed in animal tissues, may be 
released by them in response to various stimuli; it was shown in 1910 by Dale 
and Laidlaw in Great Britain to be responsible for anaphylactic shock, the condi- 
tion of massive collapse in animals which is attributable to an acute reaction 
of the smooth muscle in the body and an increase in the permeability of the 
blood capillaries. Histamine also produces more localized reactions of an 
allergic nature such as urticaria (nettle rash) and asthma. 
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In 1937 Bovet and Staub in Paris first developed drugs which counteracted 
the effects of histamine. These antihistamine drugs are now used widely in 
clinical practice; they neutralize the effect of histamine on smooth muscle and 
reduce capillary permeability and thus have an invaluable palliative effect on 
the symptoms of allergic diseases. 


4, MEDICAL RESEARCH IN AN EMERGING NATION— 
INDIA 


Senator Humrpnrey. Most of the references within this volume 
bearing upon medical research tend to be concentrated on institutions 
and individuals in the North American and European nations. 

Other areas of the world—the emerging regions, Asia, Africa, 
Latin America and the Middle East—tend to have fewer research 
resources and to be preoccupied with problems of technical assistance. 
The latter involves the application of available biomedical knowledge 
rather than research per se. However, it is indicated at many points 
within this volume that there is a deep interest among a great many 
of the emerging nations in making ever-increasing contributions to 
the world’s research potential. 

This is true, for example, of the great nation of India. There fol- 
lows the text of a letter which was received from Sir C. V. Raman, 
President of the Indian Academy of Sciences. He kindly responded 
to my invitation by transmitting a message from and a copy of an 
address by Maj. Gen. S. L. Bhatia, a member of the Council of the 
Academy. ‘The address provides a very valuable summary on the 
past, present, and future of medical research in India. 

The correspondence and text of the address follow : 


INDIAN ACADEMY OF SCIENCES, 
Hebbal Post, Bangalore, July 14, 1959. 


DeaR Srr: Your letter of April 15, 1959, and the accompanying memoranda 
duly came to hand. 

I handed these papers for study to Maj. Gen. S. L. Bhatia who is a member 
of the Council of this Academy and who has special knowledge of medical mat- 
ters. In reply, he has sent me a letter and enclosed a copy of his lecture en- 
titled “History of Medical Research in India.” The letter itself contains some 
remarks and suggestions. I am sending you his letter in original as well as its 
enclosure in the belief that they contain material which will be of interest to 
your subcommittee. 

Yours sincerely, 
Sir C. V. RAMAN, F.R.S., N.L., President. 


BANGALORE, June 19, 1959. 


My Dear Dr. RaMAN: Thank you very much for your letter of 2nd June 1959. 
I have carefully gone through the letter and the literature from Mr. Hubert 
H. Humphrey, Chairman of the U.S. Senate Subcommittee on Reorganization 
and International Organizations. He desires to make a twofold review of: 

1. International medical research and 
2. International medical assistance programs notably among develop- 
ing countries in Latin America, Asia, Africa and the Middle East. 

So far as India is concerned, United States Government can do a great deal 
to help the progress of medical research in this country. 

The whole field of medical research in India was surveyed by the Health 
Survey and Development Committee in its report in 1946 and it made certain 
important recommendations, which have been kept in view by the Indian Coun- 
cil of Medical Research in framing its program of Medical Research in the 
Second Five-Year Plan. The main objects of this program are to gain fur- 
ther knowledge in the essential fields of medicine, both curative and pre- 
ventive, and the application of this knowledge in the urgent medical and public 
health problems in the country. Their objective is to be achieved (a) by the 
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strengthening of the facilities available for research in the existing institutions 
in the country in order that they may render greater service than in the past in 
their respective spheres of study; (b) by creating new institutes for research jn 
specific fields; (¢) by the training of research workers by granting fellowships 
and by vther suitable methods; (d) by forming a cadre of research workers; (e@) 
by initiating research programs for the solution of many urgent problems in 
the field of medicine and public health; and (f) by establishing close coopera- 
tion with various national and international agencies in regard to all problems 
relating to research. This indicates the policy which is guiding medical] re. 
search in India today. Many specific problems of an urgent nature are under 
investigation, namely those pertaining to nutrition, environmental sanitation, 
maternal and child health, industrial health, drug research, and measures for 
the control of communicable diseases, such as leprosy, tuberculosis, ete. It ig 
also necessary to promote fundamental research. 

I enclose a copy of my lecture on “History of Medical Research in India” 
which was delivered under the auspices of the University of Bombay at the 
Diamond Jubilee Celebrations of the Haffkine Institute, Bombay, on 13th Jan- 
uary 1959. If you wish, you may send it to Mr. Humphrey as it would interest 
him, and would supply him with the necessary background to this subject in 
India. 

If you ask Mr. Humphrey to communicate with me, I might supply him with 
any further information he may need. 

May I say that I am closely connected with the following research institutes 
in the country today: 

1. AS a member of the Executive Council of the Indian Institute of 
Biochemistry and Experimental Medicine, Calcutta. 

2. As a member of the Pharmaceutical and Drug Research Committee 
of the Council of Scientific and Industrial Research, New Delhi. 

3. AS a member of the Executive Council of the Central Drug Research 
Institute, Lucknow U.P. 

The United States Government could help materially by supplying essential 
equipment for research purposes not easily available in India; by training 
research personnel; and by exchange of research workers, etc. We are already 
receiving assistance from the World Health Organization and T.C.M. and the 
Colombo Plan. Further help is very much needed and would be most welcome. 

With kindest regards, 

Yours Sincerely, 


INTERNATIONAL MEDICAL RESEARCH 


Masor GENERAL 8S. L. BHATIA, I.M.S. (Retd.). 


P.S.—Mr. Humphrey may publish my lecture on “History of Medical Research 
in India” if he so wishes. 


History or MepicaL RESEARCH IN INpIA? 


It is my privilege to address you today on the subject of “History of Medical 
Research in India.” This is the first lecture in a series of three, which I am 
delivering at the invitation of the University of Bombay. I take this opportu- 
nity to offer my sincere thanks to the authorities of the Bombay University for 
the great honour they have done me. I am happy that these lectures are being 
delivered at the Haffkine Institute at the time of its Diamond Jubilee Celebra- 
tions. This will forge the link between this Institute and the University, 
which already exists. They are both essentially cultural institutions concerned 
with the advancement of knowledge and discovery of Truth. For this arrange- 
ment my grateful thanks are due to my esteemed friend, Dr. Jhala, the Director 
of this Institute, and the authorities of the Bombay University. 

I may say at the outset that it gives me very great pleasure to come here and 
meet my old friends and join you in these Diamond Jubilee Celebrations of the 
Haffkine Institute, for it was here in Bombay that I spent 21 happy years of my 
life in the service of another medical institution, the Grant Medical College, 
which is really a sister institution, closely related historically with the Haffkine 
Institute. 

In celebrating the Diamond Jubilee we are naturally apt to look back on the 
past, and consider the progress made not only by this Institute, but in the whole 


®Lecture I of the Bombay University Lecture Series, delivered bv Major General S. L. 
Bhata. C.1.E., M.C.. M.A.. M.D. (Cantab), F.R.C.P. (Lond.), F.R.S. (FE). TMS (¢Ret), at 
the Haffkine Institute, Bombay, as part of the Diamond Jubilee Celebrations of the 
Institute on 13th January 1959. 
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field of medical research—the task with which this Institute was primarily 
connected. 

In considering the history of Medical Research in India I shall not start at the 
very beginning. Medicine as you know, has been practised and taught in India 
since very ancient days and great contributions were made to it, of which we may 
pe proud. I shall deal more fully with this early period in my third lecture. 
Medical Research, as we know it today, is really a part of the scientific revolu- 
tion, which dates from the Renaissance, which took place in Europe from the 15th 
and 16th centuries onwards. 

What happened during the Renaissance, which gave such an impetus to the 
growth, not only of medicine but of science generally, resulting in the Scientific 
Age, in which we live today? The Renaissance consisted of a revival of learning. 
It commenced in Italy and spread over the continent. It was a new spirit, a 
new desire for knowledge and progress, which affected every sphere of life. Un- 
questioning acceptance of authority, specially authority of the written word, 
gave way to criticism and enquiry, and medicine, which had scarcely advanced 
since the days of Hippocrates and Galen, was quickly enriched with new dis- 
eoveries. This change took place gradually. It is important to realise, that 
mankind is slower to change its attitude of mind than many of us realise. 

There is a definite contrast between mediaeval and modern times. An at- 
mosphere hostile to free enquiry gave way to one, in which science could live 
and flourish. During the middle ages, the church was the sole repository of 
culture. But in the 15th and 16th Centuries, there began an enquiry of nature, 
which led to the development of modern medicine and science generally, and 
through the invention of printing, which took place about that time, the new 
culture which had started, became a general possession of a much larger number 
of people, than was the case before. “With a sharp gesture of impatience,” says 
H. A. L. Fisher (the Oxford Historian), “Europe turned away from the vast 
literature of commentaries and glossaries, which the pedants of the later middle 
ages had inscribed in letters of opium on tablets of lead.” This was the free 
atmosphere, illuminated by a new spirit of adventure and enquiry, which 
cherished views of life based on freedom of thought and right of the individual 
conscience, Which came to India through our contact with the West. 

The man who revolutioned Medicine in Europe at this time was Andreas 
Vasalius, born in Brussels in 1514, who became Professor at Padua University 
at the age of 29, and who had the courage to criticise and differ from the views 
of Galen, whose classical medical teachings were then widely current throughout 
the continent. He wrote a book, “De Humani Corporis Fabrica,” based on dis- 
sections of the human body, carried out by himself under great difficulties, 
and which according to Sir William Osler is “the greatest book ever printed 
from which modern medicine dates.” 

There are many illustrious names of physicians and other scientists who 
had caught the spirit of the Renaissance, and made many contributions to 
Scientific Medicine, namely William Harvey, Thomas Linacre, Laennec, Ed- 
ward Jenner, Louis Pasteur, Joseph Lister, Robert Koch, and others. Medicine 
made great progress in the 18th and 19th centuries, but the rapidity with 
which it is advancing in the 20th century is beyond the imagination of any of 
the previous generations. 

Medicai Research in India: Early Stages.—India too, as I said, came under 
the influence of the Renaissance at a time when the systems of medicine in 
vogue here were the Ayurvedic and the Unani. The progress in the earlier 
stages was slow as was the case in Europe also. So far as Medical Research 
in this country is concerned, we may divide it into two phases: 

(a) The phase, when research was carried out by individuals at their 
own initiative. This period extends up to the close of the 19th century. 

(b) The phase, when organisation of medical research took place. This 
phase begins with the commencement of the 20th century. 

I shall at first briefly consider the activities of the first phase. 

Prior to the organisation of Medical Research at the beginning of this century, 
the following names of pioneers in this field may be mentioned: 

1. Lewis’s work on Trypanosomes. 

2. Vandyke Curter’s work on spirillum of Relapsing Fever, Leprosy, and 
Mycetoma infections. He did this work in Grant Medical College, Bombay. 

+. Cunningham and Macnamara’s work on Cholera. 

4. Ronald Ross’s great discovery of the transmission of Malaria by the 
Anopheles Mosquitoes in 1898. This work was done by Ross in a Military 
Hospital in Begumpet, Secunderabad (Hyderabad Dn.). This building is 
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still there, and I am well acquainted with it. We should establish an 
Institute there in memory of Ross. This proposal was made by me, when 
I was Inspector General of Medical and Health Services there in 1953, [I 
hope it will soon take a practical shape. 

5. Thomas Anderson, who imported yellow bark cinchona from Jaya, 
while working as Superintendent of Calcutta Botanical Gardens in 1861, 
This was a very wise step in view of the wide prevalence of Malaria in this 
country. 

6. Sir George King, who wrote a book “Manual of Cinchona Cultivation 
in India” in 1876, while working as Superintendent of the Calcutta Botanica} 
Gardens. 

7. K. R. Kirtikar, who was the author of “Medicinal Plants of India.” 

8. Patrick Russell, who wrote an account of ‘Indian Serpents,” 4 volumeg 
in 1796 to 1809. 

9. Sir Joseph Fayer, who carried out experiments on Snake Poisons and 
embodied them in a book “The Thanatophidia of India,’ London 1872. 

10. A. J. Hall, who was the author of “Indian Snake Poisons” written 
in 1888. 

11. Dr. R. Row and Dr. Surveyor in Bombay, Dr. U. N. Brahmchari and 
Dr. Nilratan Sarkar in Caleutta ; and others. 


THE ORGANISATION OF MEDICAL RESEARCH IN INDIA 
(A) Establishment of Research Institutes and Laboratories 


1. The Haffkine Institute, Bombay.—The organised medical research in India 
began at the close of the last century, when there was an epidemic of plague in 
the country, and it was Haffkine’s work in Bombay which set the ball rolling, 

The Haffkine Institute, whose Diamond Jubilee we have assembled to cele- 
brate, owes its inception to the work of Haffkine, which will ever remain 
memorable in the history of medical research in India. Waldemar Mondecar 
Wolff Haffkine was born on 16th of March 1860 at Odessa in Russia. He 
graduated in the Science Faculty of Odessa University in 1884. In 1888, he was 
appointed Assistant Professor of Physiology in the University of Geneva (in 
Switzerland). He was attracted by the work of Pasteur and Koch, which was 
actively in progress at the time. In 1889, Haffkine came to Paris to work under 
Pasteur at the Pasteur Institute. Under Pasteur’s able guidance he began his 
researches on the Comma Bacillus, and the problem undertaken was to prepare 
a vaccine against cholera, which he actually did. In 1893, at the invitation of 
the Government of India he came to Calcutta to continue his researches on 
Cholera. He proved the efficacy of the prophylactic inoculation against this 
disease. 

While he was engaged in this work on Cholera in Calcutta, plague broke out 
in Bombay as a severe epidemic. It was imported here from Hong Kong in 
1896 and rapidly spread to other parts of India both in the North and the 
South. Haffkine was sent here by Government to investigate the disease, and to 
find out prophylactic treatment for it, as had been done in the case of cholera. 
He arrived in Bombay on 7th October 1896, and immediately started working 
in a room on the top floor of the Ff. D. Petit Laboratory in Grant Medical College. 
It was here that he made the discovery of the stalactite growth of the plague 
bacillus, when grown in nutrient broth. 

On 10th January 1897 he inoculated himself with 10 ce. of the preparation 
proving its harmlessness. After this, the inoculation became steadily popular. 
As the work increased, the space in the F. D. Petit Laboratory was found to be 
insufficient. So his laboratory was shifted to the “Cliff’’ bungalow on Malabar 
Hill, then to another bungalow on Nepean Sea Road, then to Khushru Lodge in 
Mazgaon, which was given by H. H. Sir Sultan Shah, the Agha Khan. As de- 
mands for the plague vaccine increased further, the need for bigger accommo- 
dation was again strongly felt; and so the old Government House at Parel was 
placed at Haffkine’s disposal. The Plague Research Laboratory with Haffkine 
as its Director was opened in this building on 10th of August 1899. It was 
then under the control of the Government of India. Haffkine remained Director 
till 1904, and retired from service in 1914. He then took up his permanent 
residence in Boulogne-sur-Mer. He died on 26th October 1930, and with him 
passed away a great genius, who laid the true foundation of Medical Research 
in India. 

In 1905, the laboratory was taken over by the Government of Bombay, and in 
1906 it was named Bombay Bacteriological Laboratory and entrusted with ad- 
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ditional duties. In 1925, when Col. Mackie was the Director, it was renamed 
as the Haffkine Institute in honour of its Founder. 

The Plague Bacillus had been discovered by Yersin in 1894. Bacteriological 
examination had confirmed the diagnosis of Plague when it broke out in Bombay 
in 1896. The credit for this goes to Dr. Surneyor who was Professor of Bac- 
teriology in Grant Medical College. 

In 1897, Yersin and Roux had expressed the view that plague was a disease 
of rats. At that time Dr. P. L. Simond, a Frenchman who was working in 
Bombay, supported it, and put forward the hypothesis that the transmission 
of infection from rats to human beings took place by the bite of fleas. The 
Indian Plague Commission in 1905 arrived at the same conclusions. They 
worked with Xenopsylla Cheopis. Differentiation of fleas into Cheopis, Astia, 
and Brasilensis was not made out then. 

The Institute concerned itself also with the treatment of plague. In the 
early stages, it was the Anti-Plague Serum, then came sulpha drugs and then 
streptomycin, whose efficacy was shown by Sokhey and Wagle. 

The prevention of Plague by killing the rat fleas with DDT has proved very 
effective. This method is now extensively used in the control of the disease. 
In Hyderabad State, where I was Director of Medical and Health Services from 
1950 to 1953, we were able to control plague by spraying intensively all the 
endemic areas with DDT. A close watch, of course, should be kept, but it is 
hoped that it is practically exterminated there. 

The scope of work in the Haffkine Institute has been increasing steadily, so 
that it has the Departments of Vaccines, Clinical Pathology, Virus Diseases in- 
cluding Rabies, Pharmacology, Entomology, Antitoxins and Sera, Chemotherapy, 
Blood Bank. It is a great Centre for the production of antivenin for snake 
bites. It is a great training centre for research workers, and has been recog- 
nised by the Bombay University for M.Se. and Ph. D. degrees in Microbiology, 
Biochemistry, Organic Chemistry, Pharmacology, Pathology, Bacteriology, Paras- 
itology and Zoology. It works in close cooperation with international organiza- 
tions such as the World Health Organisation, Colombo Plan and others. 

It has had very able men on its staff. After Haffkine, the Institute has had 
Bannerman, Liston, Mackie, Taylor, Sokhey, Wagle, and Soman as its Directors. 
Dr. Jhala is the present Director, who is well known to all of us. He is an 
eminent scientist, an indefatigable worker in guiding the work here with great 
wisdom and foresight. 

It is one of the best organised Research Institutes in the East, and has a great 
future before it. On this occasion when we are celebrating its Diamond Jubilee 
I offer my sincere congratulations and best wishes for its continued success in 
the future as in the past. 

2. The King Institute of Preventive Medicine, Madras.—In 1903-4, another 
Institute known as the King Institute of Preventive Medicine was started at 
Guindy, Madras, with the object of doing research on bacteriological and other 
problems, routine bacteriological work, as well as the manufacture of calf-lymph. 
Research at this Institute consists of work on virus diseases, including vaccine 
virus, sandfly fever virus, typhus, Dengue, Trachoma, Cholera, Plague, Malaria, 
endemic Fluorosis, water and sewage bacteriology and investigations on the 
algal flora in water supplies. 

I may point out here, that it was the pioneer work of Pasteur, and Koch as 
well as that of Edward Jenner in Europe, which was the main source of inspira- 
tion in India, so that the laboratories which were established in India had for 
their function the task of doing research work, mostly bacteriological in nature, 
as well as routine bacteriological work for diagnostic purposes, and manufacture 
of vaccines especially vaccine lymph, which was greatly in demand on account 
of the prevalence of smallpox in the country. 

After the establishment of the Haffkine Institute in Bombay in 1899, and the 
King Institute of Preventive Medicine at Guindy, Madras, in 1903-4, the 
following Institutes came into being in the country: 

3. The Central Research Institute at Kasauli in 1906—This served as a Provin- 
cial Laboratory for Punjab also. 

Here Christophes carried out his classical studies on Malaria, and Cragg 
did his investigations on Typhus and Relapsing Fever. 

4. The Pasteur Institute of Southern India at Coonoor in 1907.—The major 
portion of the funds for this Institute were supplied by an American philan- 
thropist, Mr. Henry Phipps. It is the property of Pasteur Institute Association, 
a body registered under the Societies Registration Act of 1860. The manage- 
ment is in the hands of a Central Committee, of which the Director of Medical 
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Services, Madras, is the Chairman, and the Director of the Institute is the 
Secretary. 

5. The Pasteur and Medical Research Institute at Shillong, Assam, in 1917,~ 
It was originally opened as an antirabic Centre by government. The Assam 
Branch of the Tea Association gave a donation towards it. Some good research 
work has been done here. 

A special feature of this institute is that it has a clinical research hospital 
attached to it, which is extremely useful for clinical investigations. Research 
work has been done here on the treatment of Kala-Azar by antimony compounds, 
and the treatment of Cholera and Dysentery by Bacteriophages. Work has also 
been done on Malaria, and Naga sores. 

Dr. Pandit was the Director of this Institute, when I was in Assam from 1945 
to 1947, as Inspector General of Civil Hospitals. 

6. The School of Tropical Medicine, Calcutta, in 1922.—This was founded 
through the initiative of Sir Leonard Rogers. The research work here covers 
tropical Medicine, Pharmacology, Entomology, Chemistry, Pathology, Bacteri- 
ology, Protozoology, Haematology, Diabetes, Filariasis, Helminthology, Leprosy, 
indigenous medicines, ete. It is primarily a teaching Centre, where instruction 
is given for the Diploma in Tropical Medicine of the Faculty of Medicine and 
Hygiene, Bengal. There is a hospital attached to it for clinical investigations of 
tropical diseases. 

7. The All-India Institute of Hygiene and Public Health, Calcutta, in 1932~ 
It was,opened for the purpose of investigating methods of applying knowledge 
for medical protection to large groups of the community and of training stu- 
dents in these methods. There are six teaching sections, namely: 

(a) Public Health Administration ; 

(b) Vital Statistics and ENpidemiology ; 

(ec) Microbiology, including Bacteriology, immunology and _ Serology, 
filterable viruses and the Rickettsias, Medical Entomology, Protazoology 
and Helminthology ; 

(d) Biochemistry, nutrition and Physiological Hygiene (including Public 
Health Chemistry and Physiology applied to Public Health) ; 

(e) Sanitary Engineering; 

(f) Maternity and Child Welfare. 

Regular postgraduate courses are held for Diplomas, such as D.P.H., D.P.H. 
and Nursing, Nursing, and D.M.C.W. Facilities are also available to prepare for 
the D.Se. degree in Public Health of Caleutta University. The Institute col- 
laborates with the School of Tropical Medicine in its regular courses. The 
Calcutta Blood Bank is housed here, as well as the Biochemical Standardisation 
Laboratory. The Health Centre at Singur, which is attached to this Institute, 
offers facilities for teaching and research. This Centre is a controlled experi- 
mental station for applying knowledge to large community groups in rural areas. 
There is a similar centre at Chetla for the urban areas. 

The Institute has done good research work on epidemic dropsy, Malaria, 
Tuberculosis, Kala Azar, Nutrition, Biochemistry, and the clinical aspects of 
Maternity and Child Welfare. 

8. The Malaria Institute of India, Dethi, in 1940.—The Malaria Survey of 
India was constituted in 1926, and it took over the functions of the Central 
Malaria Bureau, which was then located in the Central Research Institute at 
Kasuali. In addition to this there was a large experimental station in a hyper- 
endemic area in Karnal (in the Punjab) for the purpose of conducting field 
researches, 

In 1936, this organization was entrusted with the responsibility of anti- 
Malaria work in Delhi. In 1940 the Government of India placed a suitable 
building in Delhi at its disposal and the name Malaria Institute of India was 
given to it. Subsequently the experimental station at Karnal was given up. 

The Institute has a splendid record of work behind it. It is both a teaching 
and a research centre. The National Malaria Control Programme, which has 
now developed into National Malaria Eradication Programme is giving good re- 
sults. Its success is due in no small measure to the work of the Malaria Survey 
of India over many years under the auspices of the Indian Council of Medical 
Research. The Institute is planning to extend its researches in the epidemiology 
and eontrol of guinea-worm infection under the auspices of Indian Council of 
Medical Research. Apart from Malaria, it has assisted researches in Kala Azar, 
Filariasis, Sandfly fever, Dengue, Stegomyia. 

In 1942, the Rockefeller Foundation donated the equipment of Dr. Paul Rus- 
sell’s Research Unit at Coonoor to form a branch of the Malaria Institute in 
South India. 
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9, Nutrition Research Laboratories at Coonoor—These laboratories are 
housed at present partly in the Pasteur Institute, Coonoor, and partly in the 
puildings a few yards away from the Institute. They are being shifted to a 
new building which is located in the Campus of the Osmania University at 
Hyderabad (Dn.). I had a hand in getting this site for the new buildings, 
which are almost ready now and have been partly occupied. The new labora- 
tories stand in an area where academic atmosphere prevails. There are the 
Physiology and Biochemistry Departments of the Medical College, as well as 
the Veterinary Institute, the Animal Husbandry Institute, the Agricultural 
College with its farms, and the newly built central laboratories of the Council 
of Scientific and Industrial Research of Hyderabad. There we may hope that 
the science of nutrition will advance rapidly in the widest possible manner. 

The nutrition laboratories owe their inception to Sir Robert McCarrison, who 
worked there at first on the effects of faulty diet on Thyroid gland. He sub- 
sequently extended his researches to cover the pathological changes caused by 
defective diet in most organs of the body. His earlier work was on Beri-Beri, 
which was later designated as Deficiency diseases enquiry. 

These laboratories were established on a semipermanent basis in 1925. Since 
then their activities have extended. Dietary Surveys have been carried out in 
many parts of the country. Work has been done on nutritive value of food 
stuffs, methods of vitamin testing, basic nutritional research, animal experimen- 
tation and clinical investigations. 

10. The Indian Institute of Medical Research, Calcutta.—This was founded 
by private enterprise through the initiative of Dr. J. C. Roy. It has recently 
been taken over by the Council of Scientific and Industrial Research. Its name 
has been changed to the Indian Institute for Biochemistry and Experimental 
Medicine. It deals with problems of biochemical, immunological, pharmacologi- 
cal, physiological and biochemical nature, and has an excellent record of work 
to its credit. 

11. The Tata Memorial Hospital, Bombay.—This was established in 1941. It 
is specially equipped for research in Biochemistry, I iophysics, Pathology, and 
clinical subjects, especially surgery and radiotherapy of Cancer. 

There is also Cancer Research Centre attached to it, where Dr. V. R. 
Khanolkar and his colleagues are doing excellent work. I would also like to 
take this opportunity to congratulate Dr. Khanolkar for his fundamental work 
on Leprosy as well as Cancer. 

12. The Indian Institute of Science, Bangalore—This well-known Institute 
has expanded its activities. The departments of Biochemistry and Pharma- 
cology here are engaged in research work, which has a direct bearing on 
Medicine. Work on Vitamins, Insulin, Pituitrin, Adrenalin, and Penicillin has 
been done here, as well as studies in sewage purification, sewage farming, 
Treatment of Brackish water and the hygienic treatment of industrial liquid 
wastes. 

13. Imperial Agricultural Research Institute, New Delhi—This was estab- 
lished in New Delhi in 1935, after the Institute at Pusa (Bihar) was badly 
damaged. The investigations here cover fields which are sufficiently allied to 
medical subjects. It is desirable to have a closer liaison between Medical 
and Agricultural Research than has been the case before. 

14. Virus Research Centre, Poona.—In 1950, with the aid of the Rockefeller 
Foundation a virus Research Centre was estab‘ished in Poona for studying 
problems connected with arthropod borne virus diseases. 

This is a brief account of some of the Research Institutions in the country. 


(B) Medical Education and Medical Research 


Medical Education is closely linked with medical research. The two are 
really inseparable. This is specially true of Postgraduate Medical Education. 
In a Medical College, training of postgraduates stimulates the prosecution of 
research. It is such training which is necessary for the production of teachers, 
especially as the postgraduates are themselves required to undertake research 
work. 

Research is a necessary condition laid down now by most universities impart- 
ing training and holding higher examinations, namely for M.D. and M.S. degrees. 
Candidates before appearing for these examinations have to write a thesis 
based on research work done by them, under the guidance of a senicr teacher. 

During the last ten years many universities have become alive to the neces- 
sity of developing postgraduate education and research in their colleges, and 
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. this movement the Government of India and the State Governments are also 
elping. 

The following facilities have been provided in this field : 

1. All-India Institute of Medical Sciences, New Delhi—The Bhore Committee 
recommended the establishment of a Medical Institute for postgraduate train. 
ing and research in medical studies. This was to be an Institute of an All-India 
character. 

An All-India Medical Institute Committee was constituted by the Govern- 
ment of India in 1946 to put forward detailed recommendations for the estab- 
lishment of such an Institute. 

The present scheme under which the Institute is being established is esti- 
mated to cost Rs. 10 crores, and includes the provision for the establishment 
of a Medical College for undergraduate instruction as well as for postgradu- 
ate instruction and research. 

I may say that, Dr. B. B. Dikshit, Director of this Institute, was formerly on 
the staff of the Haffkine Institute. He took up his appointment in New Delhi 
in 1956. The undergraduate teaching was started from 28th September 1956 with 
50 students in temporary buildings. The permanent buildings for the pre- 
clinical department are almost complete and partly occupied. Very soon the 
construction of a new hospital, which will form the integral part of the new 
Institute, will be started. 

It is hoped, that it will be a model Institute for undergraduate and post- 
graduate instruction and research. 

2. Vallabhbhai Patel Chest Institute, Delhi—This Institute was formally 
opened in 1958. It gives postgraduate courses in chest diseases under the 
Medical Faculty of Delhi University. The Institute is affiliated to the Delhi 
University and is situated on the University Campus. 

During the short period of its existence it has already done a good deal of re 
search work. It has 5 sections for purposes of research: 

. Bacteriology ; 

. Pathology ; 

. Biochemistry ; 

. Cardio Respiratory Physiology ; 
. Clinical Research. 

8. Upgrading of Certain Departments in Medical Colleges.—The following de- 
partments in various teaching institutions have been upgraded for research: 

1. Institute of Obstetrics and Gynaecology at the Government Hospital 
for Women and Children, Madras; 

2. Institute of Venereology, Government General Hospital, Madras; 

8. Institute of Anatomy, Stanley Medical College, Madras; 

4. Department of Pediatrics, Madras Medical College, Madras; 

5. Barnard Institute of Radiology, Government General Hospital, Madras. 

I am happy to record that steps for the upgrading of these 5 departments in 
Madras were taken initially when I was Surgeon General there. 

6. Physiology Department, Medical College, Patna (Bihar) ; 

7. Department of Pathology, Andhra Medical College, Vizagapatnam ; 

8. Department of Plastic and Maxillo-Facial Surgery, Medical College, 
Nagpur ; 

9, All-India Institute of Mental Health, Bangalore; 

10. Indian Cancer Research Centre, Bombay ; 

11. Thoracic Surgery Unit. Christian Medical College, Vellore; 

Definite progress has been made in this field. 

Research Institute for Industrial and Occupational Health—yYou must have 
seen in the papers a recent announcement to the effect that the Central Govern- 
ment proposes to establish shortly a Research Institute for Industrial and Occu- 
pational Health. Its functions will be both teaching and research. The Indian 
Council of Medical Research has already a Research Unit of occupational health 
attached to the All-India Institute of Hygiene and Public Health in Calcutta, 
and there is a proposal to establish more such Units on a regional basis. The 
development of occupational health services in India was recently emphasized at 
the South Bast Asia Conference on Industrial and Occupational Health in view 
of the rapid expansion of industrialisation in the country. 

As regards the training of physicians in Industrial Hygiene, the School of 
Tropical Medicine at Calcutta is going to introduce a 9 months’ training course 
for them. The Schools of Social Sciences in Bombay and Calcutta are also 
providing training facilities for this purpose. This is a step, which is to be 
highly welcomed. 
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(C) Establishment of the Indian Research Fund Association and the Indian 


Council of Medical Research 


In 1911, the Indian Research Fund Association was founded. This was an 
important step in the progress of Medical Research in India. The work of the 
Association was taken over by the Indian Council of Medical Research in 1949. 
Like the Indian Research Fund Association it has a Governing Body and a 
Scientific Advisory Board, and a number of Advisory Committees and Subcom- 
mittees have been appointed to deal with various branches of Medicine. They 
give advice on scientific matters, and go through various schemes for research 
which are submitted to the Indian Council of Medical Research. The Council 
approves an annual programme of research, sanctions grants-in-aid for research 
purposes, and in certain cases constitutes special enquiries. 

The Indian Council of Medical Research has taken special interest in promot- 
ing research in Medical Colleges. The meetings of the Scientific Advisory Board 
and the Advisory Committees are now held in Medical Colleges, and they serve 
the important function of stimulating research work in these teaching institu- 
tions. It is a happy sign of the times, that most Medical Colleges are under- 
taking research work now, so that our aim of imparting medical education in 
an atmosphere of research is being fulfilled. 

I have had the privilege of serving as a member of the Governing Body of the 
Indian Research Fund Association and subsequently as a member of the Scien- 
tifie Advisory Board of the Indian Council of Medical Research for a number of 
years, and am well acquainted with the great contribution that the Council has 
made to the advancement of Medical Research in India. A number of States 
have appointed Research Committees for the promotion of Research and have 
granted some funds to the Medical Colleges in their areas for research purposes. 
More financial help from the States for this purpose is necessary. The Rocke- 
feller Foundation has extended a programme of Fellowships for the training of 
necessary research personnel. A number of research units have been organised 
in the Medical Colleges, such as Polio-Research Unit at Grant Medical College, 
Bombay, a Neurophysiological Unit; Neurophysiological Unit at the All-India 
Institute of Medical Sciences at New Delhi; a Nutrition Research Unit at Seth 
G. S. Medical College at Bombay; and Liver Diseases Research Unit at the Med- 
ical College, Agra. 

There has been a great increase in the number of Medical Colleges. There are 
51 Medical Colleges in the country now. The number of research workers in 
them has considerably increased. 

It is gratifying that younger members of the teaching staff of colleges are 
becoming more actively interested in research and we may look forward to 
greater output of research from these institutions in the future. 

Cooperation with other National and International Agencies——The Indian 
Council of Medical Research is in liaison with Council of Scientific and Indus- 
trial Research and the Indian Council of Agricultural Research. In recent years, 
it has been also closely connected with the research work done in the Armed 
Forces Medical Services, which was not the case before. 

There are numerous problems common to them both, and mutual discussions 
and consultations are more beneficial. 

It has also been cooperating with the State and Central Health Services in 
the control of certain diseases, such as Malaria and Filariasis and endemic 
Goitre. This cooperation is going to be still closer in future, particularly in re- 
gard to the problems of Nutrition, Maternity and Child Health, Environmental 
Hygiene and Communicable Diseases. The Community Project areas and Na- 
tional Extension Service Blocks also provide excellent facilities for useful col- 
laborative studies. 

In the international field, also, the Council has been in close cooperation with 
a number of agencies. The Rockefeller Foundation was very helpful in estab- 
lishing the Virus Research Centre at Poona, especially for the study of prob- 
lems of insect-transmitted virus diseases. The WHO has made a handsome 
contribution to the Cholera Research programme of the Council. It has also 
donated essential equipment for the Poliomyelitis Research Centre, and is ex- 
tending substantial help in the solution of the problem of Protein Malnutrition. 
WHO cooperation is available also in the control of Tuberculosis and Trachoma. 
The Technical Cooperation Mission has donated special equipment to the 
Nutrition Research Laboratories, Coonoor. 

The international agencies (Technical Cooperation Mission, the Colombo 
Plan, the Rockefeller Foundation and the WHO) also provide scholarships to 
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the research workers for higher training abroad and to teachers in Medica} 
Colleges to raise the standard of medical education. 


(D) Role of the Medical Council of India in Promoting Research 


The Medical Council of India has been functioning since 1934. Till 1950, it 
concerned itself mainly with the undergraduate education. But in recent 
years, it has taken more active interest in postgraduate medical education and 
research, these subjects being closely related to each other. On 5th April 1958, 
the Council passed the following resolution : 
Resolved that information be obtained from each Medical College and each 
University in India regarding the research programmes carried out by the 
Head and other Assistants of each department of the College and other 
postgraduate departments and institutions. Each Medical College and 
each University be requested to go into the question of supervision of re- 
search work carried out in its department and furnish information annually 
to the Council. 

On a previous occasion, on 27th September 1957, the Council resolved to recom- 

mend that the Universities should set up Boards of Postgraduate Medical Edu- 

cation and Research within the Universities to stimulate and organise research, 

I am sure these measures would undoubtedly have a very beneficial effect on 
further progress of research in the Universities and Medical Colleges. 

Medical Research in India Today.—The whole field of Medical Research in 
India was surveyed by the Health Survey and Development Committee in its 
report in 1946 and it made certain important recommendations, which have been 
kept in view by the Indian Council of Medical Research in framing its programme 
of Medical Research in the Second Five-Year Plan. The main objects of this 
programme are to gain further knowledge in the essential fields of Medicine, 
both curative and preventive, and the application of this knowledge in the 
urgent Medical and Public Health problems in the country. 

Their objective is to be achieved (q@) by the strengthening of the facilities avail- 
abie for research in the existing institutions in the country in order that they 
may render greater service than in the past in their respective spheres of study; 
(b) by creating new Institutes for research in specific fields; (¢) by the training 
of research workers by granting Fellowships and by other suitable methods; 
(d) by forming a cadre of research workers; (e€) by initiating research pro- 
grammes for the solution of many urgent problems in the field of medicine and 
public health; and (f) by establishing close cooperation with various national 
and international agencies in regard to all problems relating to research. This 
indicates the policy which is guiding medical research in India today, as de- 
termined by the Indian Council of Medical Research. Many specific problems 
of an urgent nature are under investigation, namely those pertaining to nutri- 
tion, environmental sanitation, Maternal and Child Health, Industrial Health, 
Drug Research, and measures for the control of communicable diseases, such as 
Leprosy, Tuberculosis, etc. It is also necessary to promote fundamental re- 
search and Indian Council of Medical Research is helping in this matter too. 

Research in Teaching Hospitals and Medical Colleges, as I have already said, 
has received special attention of the Indian Council of Medical Research. 

I may add that the increased number of Medical Societies and Journals in 
recent years is also helping materially the cause of medical research. The 
quality of research papers published and of the discussions in the meetings of 
the learned Societies are at a high level and are steadily improving. 

There are certain trends in the field of Medical Research which I would like 
to emphasise briefly. 

Modern Trends: 

1. The need for developing properly staffed and well equipped research Units 
in Medical Colleges and teaching hospitals has been strongly felt, and although 
good progress has been made in recent years, this line of work should be 
further pursued with increasing vigour. Various Research Institutions should 
be brought into closer touch with the Universities. 

2. The subjects of Bochemistry, Biophysics, Endocrinology Genetics, Physiol- 
ogy, Parasitology, and Mycology are of fundamental importance, and need to 
be further encouraged. 

3. In view of the widespread malnutrition in the country, it is necessary to 
impart education in Nutrition as part of the Health as well as general educ- 
tion in the country; to protect the vulnerable groups of the population, namely 
growing children; to control specific diseases of nutrition, namely Endemie 
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Goitre, Lathyrism and Fluorosis, which are prevalent in localised areas in the 
country; and to organise Nutrition work as an integral part of the State 
Health Department. It is imperative to have a comprehensive Food and 
Nutrition policy for the country. 

4. In undertaking programme of research in communicable diseases, the new 
knowledge gained should be applied for their prevention and eradication as 
expeditiously as possible. This has been done in the case of Plague and Malaria 
with encouraging results, and the same policy should be adopted for other 
communicable diseases, such as Tuberculosis, Virus Diseases ete. 

These remarks apply to the entire field of Preventive Medicine. 

5. In the field of Maternal and Child Health, there is need for great increase 
in research, as well as application of knowledge already available. Although 
there is a definite diminution in the maternal and infantile mortality rates in 
the country on account of vigorous work of the Maternity and Child Health 
Organizations in recent years, the rates are still high as compared with the 
Western countries. They are perhaps still the highest in the world. We know 
that the important causes of maternal mortality are infections, anaemias and 
toxaemias of pregnancy, and as regards infantile mortality, the main causes are 
prematurity, gastrointestinal and respiratory diseases. There is need to apply 
the existing knowledge fully for the protection of mothers and children against 
these ailments as well as for the promotion of positive health as expeditiously 
as possible. The services to mothers and children, I am glad, have already 
been made an integral part of the public Health Service in all the States. This 
link should be further strengthened. 

The children of today are the citizens of tomorrow, and we should give the 
highest priority to their welfare in our programme of research. 

6. Fundamental Research.—Fundamental Research in Medicine and allied 
subjects also gets support from the Indian Council of Medical Research; but it 
is particularly in this field that the Universities should come in and offer their 
helping hand, for it is their special province. It is hardly necessary to em- 
phasise the importance of fundamental research as it is on this, in the last 
resort, that all applied research is based. There should be a liaison between 
the Medical Colleges, and the Departments of basic sciences, namely, Chemistry, 
Physics, and Biology of the Universities. It is the application of the knowledge 
of Chemistry and Physics to biological problems that advancement of medicine 
has taken place. I trust that the Institute of Biology envisaged by the Indian 
Council of Medical Research and in which Dr. V. R. Khanolkar has taken such 
keen interest will soon be established. 

7. The study of problems connected with Preventive and Social Medicine 
demands greater attention. I have already referred to the control of communi- 
cable diseases. Apart from this, it is necessary to devote more attention to 
environmental sanitation. As you know, during the latter part of the First 
Five-Year Plan, the Central and State Governments have launched a National 
Water Supply and Sanitation programme which involves an expenditure of 
about Rs.25 crores for the control of water and filthborne diseases such as 
Cholera, Typhoid and Dysenteries. It is, of course, established that safe water 
supplies and sanitary methods of excreta disposal are essential for this purpose. 
These essential amenities however are not available in all parts of this country. 

The success of this programme depends on the application of known scientific 
methods in public health work. There are various factors concerned, namely, 
customs and habits of the people, climatic variations, economic conditions, ete. 
These problems are awaiting solution. 

8. Social Medicine-——The scope of medicine is enlarging. A new discipline, 
known as Social Medicine is emerging and needs immediate attention. We must 
study disease in relation to social as well as physical environment, and this 
includes study of its social, cultural, economic and historical aspects. 

9. Industrial Medicine.—On account of the rapid growth of industrialization, 
the health of the industrial worker needs special consideration. 

10. Mental Health and Disease—The study of Mental Health and disease 
which is now being undertaken also needs to be pursued with increasing vigour, 
and facilities for this should be further extended. 

The progress made in the field of Medical Research during recent years is 
very encouraging. <A study of the review of this work from 1950-57 as recorded 
by the Indian Council of Medical Research is very heartening. As rightly 
stated there, after Independence the Indian nation has dedicated itself to an 
unremitting struggle for the improvement of socioeconomic and cultural stand- 
ards of its people with the object of leading them to a more enlightened and 
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gracious life. In this dedication, the task of improving the health of the 
people is very vital. For this purpose, the Indian Council of Medical Research 
has been supplied with generous financial help. The Council received a grant 
of Rs.12 lakhs only during the First Five-Year Plan, in addition to its annual] 
standing grant of Rs.13 lakhs. During the Second Five-Year Plan, a provision 
of Rs. 412 lakhs has been made. A majority of the projects in the Second 
Plan have been taken up, and the Indian Council of Medical Research works 
in close association with the Ministry of Health. 

Time would not permit me to mention the names of aM the distinguished 
workers in this field who have made important contributions in this field. | 
would, however, like to congratulate Dr. C. G. Pandit, Director of the Indian 
Council of Medical Research, for the excellent work he has been doing. He 
is a distinguished Scientist, with a wide vision, and great organising capacity, 
and has helped to advance the cause of Medical Research in the country to a 
remarkable extent during his tenure of office. I wish him every success. 


Concluding Remarks 


This briefly is the story of men and organizations which have helped the 
growth of Modern Medicine and led to the present state of medical research in 
India. The work of these pioneers has had a direct bearing on the control and 
prevention of disease. 

India for various reasons has been the hotbed of a number of communicable 
diseases. It was therefore natural that we should in the initial stage obtain 
knowledge of their causation, which would help us to control them. We havea 
creditable record in this field of endeavour. Good work has been done in Plague, 
Leprosy, Malaria, Cholera, Virus diseases, Tuberculosis, and Trachoma. As a 
result of this, there is a definite reduction in the incidence of some of these 
diseases. Plague, with which Haffkine’s name will always be connected, has 
been controlled, and the endemic areas are practically free from it, although we 
cannot say that it has been eradicated completely. Tuberculosis and Leprosy 
are being handled successfully. Studies in Nutrition have given us valuable 
knowledge as to the main causes of malnutrition in the country, and now it is 
up to us to prevent it. 

Similarly good work is being done in Cancer, Indigenous drugs and various 
physiological and biochemical problems. 

In the evolution of Medicine we can trace a number of stages; an early stage 
in which it emerged from magic and religion into an empirical art; a stage in 
which the importance of its study as a phenomenon of nature was recognized; 
a stage in which Anatomy and Physiology of the human being drew attention; 
a stage in which causes of ailments were investigated; and finally a stage, as 
we witness today, when knowledge thus gained is used not only for the cure 
but also for the prevention of disease. This is a revolutionary change, and 
has completely altered our attitude towards disease. It was Descartes, who 
once truly said that we could be freed from an infinity of ailments, both of body 
and mind, if we had sufficient knowledge of their causation, as well as knowledge 
of all the remedies, which have been provided by nature. It is this knowledge 
that we are speedily and steadily gathering now-a-days. 

All this work must continue with unmitigated zeal in India. The field of 
medical research in this country is enormous and a great deal still has to be 
done. It has been a great pleasure to me to participate in the Diamond Jubilee 
Celebrations of the Haffkine Institute, which has been the pioneer in medical 
research Institutes in this country, and has a fine record of work and traditions 
behind it. Its founder, Dr. Waldemar Moredecai Walff Haffkine, was a great 
scientist, who ranks with Pasteur, Koch and Metchnikoff as a great pioneer in 
Bacteriology. In preventing disease and suffering he was one of the greatest 
benefactors of mankind. It would be well to emulate the noble example set by 
this Institute. I take this opportunity to congratulate the Director of the Insti- 
tute, Dr. Jhala, and all his colleagues for the very fine work they are doing and 
the excellent manner in which the Diamond Jubilee has been celebrated. I wish 
the Institute the very best of success in the humanitarian task. We hope it will 
continue to add to our knowledge in the future as in the past which would help 
to remove suffering and pain. 

This reminds us of the fact that the aim of medical research is essentially 
humanitarian. Medicine from times immemorial has been a_ synthesis of 
Science and the humanities. In this respect it has a definite message for man- 
kind ; namely, that Scientific knowledge should be used for the welfare of man- 
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kind and not for its destruction. It is necessary to emphasize this in this atomic 
age through which we are passing. 

In the fight against disease and in acquiring new knowledge for this pur- 
pose there are three important weapons, which we should have in our amentar- 
ium; namely, Education, Organization, and Cooperation. I use these terms in 
the widest possible context. These should be our watchwords. If we con- 
tinue to work in this spirit, we can rid not only our country, but all regions of 
the earth, of disease and suffering ; we can raise the standard of positive health 
of the people, which will result in their greater happiness and prosperity. And 
thus before long we shall see the dawn of that day, of which Shelley sings so 


nobly : 
“Happiness, 
And Science dawn though late upon the earth; 
Peace cheers the mind and health renovates the frame; 
Disease and Passion cease to combat there, 
Whilst mind unfettered o’er the Earth extends 
Its all-subduing energies, and wields 
The Sceptre of a vast dominion there.” 


5. SINO-SOVIET BLOC 


Senator Humenrey. A series of specialized problems arises in con- 
nection with present and/or prospective international medical contacts 
with: 

(a) the Soviet Union; 

(6) Soviet bloc nations; 

(c) Mainland China; and 

(d) countries within Red China’s bloc. 


REFERENCES TO SOVIET UNION 


It will be recalled that on December 1, 1958, I met in Moscow with 
Premier Nikita Khrushchev, Chairman of the Council of Ministers 
of the U.S.S.R. Part I—page 285, bears upon this meeting and sub- 
sequent developments. 

At my request, thereafter, the project director arranged for the 
compilation by the Department of State of a publication “United 
States Exchange Programs with the Soviet Union, Poland, Czecho- 
slovakia, Rumania and Hungary.” This was issued as a committee 
print by the Senate Committee on Foreign Relations on August 20, 
1959, and contained extensive information on medical and other ex- 
change programs with the Soviet bloc, as of that time. 


CONTACTS WITH SOVIET UNION 


The subcommittee has received many messages from American phy- 
sicians and other biomedical scientists concerning contacts with their 
colleagues of the Soviet Union. Almost without exception, U.S. 
scientists have commended the concept of two-way exchange of in- 
formation and visits. 


LETTER FROM DR. WALTMAN WALTERS 


For example, Dr. Waltman Walters, of the Surgical Section of 
the Mayo Clinic and the Mayo Foundation (the latter, it should be 
recalled is part of the Graduate School of the University of Minne- 
sota), was one of four distinguished American physicians who was 
invited to attend the 27th Congress of Surgery of the U.S.S.R. from 
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May 23-28, 1960. The other physicians were Dr. Michael de Bakey 
of Houston, Tex., Dr. Henry Swan of Denver, and Dr. Ralph Deter- 
ling of Boston. 

Dr. Walters kindly conveyed to me a copy of his valuable report on 
Russian surgery and on the, Russian Surgical Congress. In his con- 
eluding remarks, on pages 32-33, Dr. W alters, after refer ring to Soviet 
physicians’ hospitality and professional courtesy, observed : 


All in all, it was an instructive and valuable trip, and one of the most in- 
teresting that I have made to another country. We would like to return for a 
longer visit when the international situation improves. Regardless of this, the 
exchange of visits of medical scientists from both countries I hope will continue, 
for we have much to learn from each other. I have found in my many scientifie 
trips abroad, to Europe, the British Isles, Japan, Hong Kong, South America 
(Venezuela), Cuba, and the West Indies, that “people are people” when allowed 
to follow their own feelings. Doctors of mediciae are admired and respected 
by each other, and by people of all countries who appreciate what advances in 
medical sciences have done to improve their health and the health of their 
families. They appreciate that these advances have not come from any one 
group of doctors or those of any one country but from the hard, intelligent work 
of many from many countries whose discoveries, researches, methods of therapy, 
and results of treatment have been disseminated throughout the world by means 
of medical scientific publications and the exchange of visits between the medical 
scientists of most countries during scientific medical meetings and on other 
occasions when independent travel is possible. 

The different ideologies or philosophies of governments of various countries 
or the particular political climate which exists at the time (blowing hot or cold) 
should not prevent these meetings and these communications so that the co- 
operation and understanding between members of the medical profession can 
continue—and the leaders of the governments should see that the political 
climate does not prevent such communication. 

I would like to see it made possible by the government of every country for 
some of their outstanding medical scientists to visit medical scientists and 
medical institutions in every other country on invitation. If a proper choice 
were made with the approval of some of the top leaders of the best medical 
organizations in each country, nothing of an adverse political nature should 
occur; on the contrary, great benefit to the health of all people would result. 
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CONTACTS WITH COMMUNIST CHINA 


Senator Humpnrey. Contacts have been minimal between the free 
world and the Chinese Communist Government and its satellite states. 

The United States does not, of course, recognize Red China, which 
was declared an aggressor by the United Nations and still has not 
acted to purge itself of its aggression. 

The following are two replies, one by the Department of State 
and one by the Public Health Service, to inquiries as to scientific con- 
tacts with Red China. From the initial reply, there have been deleted 
only certain paragraphs bearing upon a non-related matter, 

The subcommittee, as such, has taken no position whatsoever as re- 
gards scientific or any other contacts with Red China. This is an 
issue which is highly complex and which bears substantively on a field 
within the essential jurisdiction of the Committee on Foreign Rela- 
tions. 

DEPARTMENT OF STATE, 
Washington, D.C., August 18, 1959. 


DeEAR SENATOR HUMPHREY: * * * 

* * * any exchange of visits of medical scientists between the United States 
and Communist China must be evaluated in the light of basic U.S. policy objec- 
tives. A fundamental aspect of U.S. policy is a decision not to authorize travel 
of American citizens to the China mainland, even in cases like this where, if 
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normal conditions existed, worthwhile results might be achieved. Obviously 
normal conditions do not exist. An important factor is that in the absence of 
diplomatic relations with Communist China, it is not possible for the Government 
to provide the normal and customary protection to Americans traveling on the 
China mainland. In addition, the Chinese Communists have consistently mal- 
treated Americans and continue to hold American citizens in jail as political 
hostages, despite their pledge of September 10, 1955, to release them expe- 
ditiously. 

Our policy prohibiting travel to the China mainland is also made necessary 
‘by the attempts of the Chinese Communists to use the establishment of cultural 
relations with the United States as a means of gaining respectability and accep- 
tance in the family of nations. Travel of certain United States citizens to main- 
land China has been zealously promoted by the Communists as a step in this 
direction. Nevertheless, Peiping in any case would probably not issue visas to 
these American scientists. The Chinese Communist practice has been to grant 
entry permits only to those Americans who directly or indirectly serve their 
political and propaganda interests. While they have admitted only one of the 
designated representatives of 31 accredited American news-gathering organiza- 
tions, they have welcomed without hesitation many Americans who traveled 
there in violation of passport restrictions: for example, Anna Louise Strong, 
Virginius Frank Coe, and the 42 “students.” 

As for visits to the United States by medical scientists from Communist China, 
the immigration laws governing the ineligibility of persons applying from the 
Soviet bloc would also apply. It should be emphasized that the law, embodying 
the intent of the Congress, requires that whenever the exception of a waiver 
is made, each individual case must be examined at the time of the visa appli- 
eation in the light of the national interest and the prevailing circumstances. 
However, no Chinese Communist has applied for an American visa since Peiping 
sent a deputation to the United Nations in November 1950 in connection with 
charges of aggression. 

In the matter of the exchange of medical information with Communist China, 
there exists considerable scope within the framework of present Government 
regulations. With the appropriate licenses, American individuals and institu- 
tions can import from Hong Kong and other places such as London a wide variety 
of Chinese Communist medical publications for bona fide research purposes. 
In particular, the National Library of Medicine (and its predecessor, the Armed 
Forces Medical Library) has for several years imported a substantial volume 
of Chinese Communist medical journals, books, and monographs which are 
available to the public. 

I hope this information will be helpful to the International Health Study. 

Sincerely yours, 
WILLIAM B. MAcoMBER, Jr., Assistant Secretary. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PuBLic HEALTH SERVICE, 
Washington, D.C., July 28, 1960. 


DEAR SENATOR HumMpHREY: The Department of State has transmitted to the 
Public Health Service a copy of your letter of May 13, 1960, concerning the par- 
ticipation of Public Health Service officials at meetings attended by persons from 
unrecognized regimes and asking for the views of the Public Health Service in 
this matter. 

In respect to the request for a listing of medical topics on which scientific ex- 
changes with Communist China would be valuable, we would have at this time 
only general observations to make. The information available to scientists in 
the United States concerning the work of Communist China in the health and 
medical sciences is scanty and out of date, and our curiosity as to the state of 
their scientific work and their current progress would include the whole field 
of biomedical research. Specifically, however, there are three major areas where 
we feel some means of interchange of information would be most useful: 

(1) Communist China constitutes a substantial portion of the world’s 
population and occupies a major expanse of the world’s land masses. The 
exclusion of such a large geographical area and population group from con- 
tinuing epidemiological assessment in relationship to the development and 
movement of infectious diseases, particularly in this day of jet transporta- 
tion, constitutes a major gap in the world’s cooperative ventures in this 
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area. The history of the recent Asian flu development emphasizes the dis- 
advantages that the Western World labored under because of the lack of 
current epidemiologic intelligence from the mainland China area and the 
absence of close scientific relationships. 

(2) A major area of development in the medical sciences is the study of 
the variation in disease incidence and prevalence amongst large and con- 
trasting population groups. Such differences associated with environmental, 
cultural, and other factors provide a substantial basis for advancing knowl. 
edge concerning disease causality. Many disease problems which have re. 
sisted laboratory approaches have shown a promising tendency to yield to 
such large-scale demographic studies now included in the broad term of 
“geographic pathology.” There is currently considerable effort to extend 
these techniques to the study of cancer and cardiovascular problems. The 
incorporation of the large and diverse population groups in the mainland 
mass of China into such worldwide studies might yield valuable information. 

(3) Progress in science is best achieved by the free interchange of in- 
formation amongst scientists on all topics. The separation of Western sci- 
ence from the progress and developments in mainland China creates a sub- 
stantial gap in the worldwide pattern of scientific interchange. It would be 
most useful to gain a current and continuing view of the state of scientifie 
development, direction of research effort, and the progress made in the 
medical sciences in mainland China as a part of the worldwide picture of 
scientific effort. 

Beyond these general areas, detailed information concerning the specific med- 
ical and health problems in mainland China, their attempts to solve them—their 
failures as well as their successes—would be most useful in the total assessment 
of Red China’s potentiality and contributions in medical science. 

I hope that these comments will be useful to you in the analysis of the 
situation. 

Sincerely yours, 

JOHN D. PoRTERFIELD, 
Acting Surgeon General. 


BIOMEDICAL JOURNALS IN MAINLAND CHINA 


Senator Humrpurey. In part I, page 215, the Excerpta Medica 
Foundation conveyed information as regards abstracting of informa- 
tion from medical journals of Communist China. 

As a supplement to that information, there follow: 

(a) An article from the May 31, 1959, issue of the “New York 
Times” entitled “U.S. Plans to Sift Peiping’s Science,” and 

(6) A memo of July 20, 1959, on “Chinese Scientific Medical 
Literature,” assembled by Mr. Kay Kitagawa, of the National Science 
Foundation staff. This memorandum was conveyed at our request by 
Mr. Scott Adams, program director, Foreign Science Information, 
Science Information Service. 

(c) An editorial from the April, 1960 Bulletin of the American 
Institute of Biological Sciences. 


[From the New York Times, May 31, 1959] 
U.S. Prans To Sirt Perpre’s Science 
BUT HOUSE FUND OUT IMPERILS PROGRAM OF TRANSLATING CHINESE PERIODICALS 
(By John W. Finney) 


WASHINGTON, May 30.—The Government for the first time is moving to keep 
scientists informed on scientific developments in Communist China through 
translation of Chinese scientific publications. 

The National Science Foundation, as the Government’s central agency for 
dissemination of international scientific information, is planning in the coming 
year to start translating scientific publications from Communist China. 








| 





INTERNATIONAL MEDICAL RESEARCH 737 


The foundation’s plans have a significance far beyond the objective of dissemi- 
nation of scientific information for they constitute one of the first official recog- 
nitions of the potential scientific challenge presented by the Peiping regime. 


WOULD AVOID SURPRISE 


By embarking now on a program of translating Chinese scientific literature, 
foundation officials frankly hope that the United States will not be caught by 
surprise by scientific developments on the Chinese mainland, as occurred in the 
case of Soviet Union. 

The foundation’s preliminary program for translation of Chinese scientific 
research results has become imperiled in recent weeks by economy cuts made by 
the House in the foundation’s budget for the coming fiscal year. 

Unless the House cut is restored in the Senate, the foundation will have to 
abandon its initial attempts at translation of Chinese communist publications. 
It also will have to scale down a planned expansion in the translation of Rus- 
sian publications. 

TRANSLATION FROM RUSSIA 


One impact of the Soviet Sputniks has been a marked increase in translation 
of Soviet scientific literature, with the Government now sponsoring translation of 
seventy publications, half of them by the foundation. 

The foundation had been planning to increase its share to 45 in the coming 
year as part of an overall Government program to raise the number to 100. 
Under the House cut, the foundation will have to abandon plans to translate 
five of the additional Soviet scientific journals. 

With Communist China, the foundation had been planning to start off on a 
small scale with translation of two or three journals as a pilot project pointing 
toward a rapid expansion in 1961. 

The modest program was explained by foundation officials as resulting from 
difficulties posed by translation from the Chinese. One of the most critical 
problems is the lack of competent translators, and to meet this problem the 
foundation is exploring the possibility of having the journals translated in some 
foreign countries, such as Nationalist China, Japan, or India. 

According to a survey by the foundation, there are about 450 scientific 
periodicals being published in Communist China. The foundation does not plan 
to translate all of these, but it does hope that ultimately a good proportion of 
the “significant” Chinese scientific literature will be made available. 

Over 200 Communist Chinese scientific periodicals are now being received by 
Government libraries in the capital, such as the Library of Congress. 


MOST UNTRANSLATED 


Most of these publications, according to Dr. Burton W. Adkinson, head of the 
foundation’s Office of Scientific Information, are lying on the shelves untrans- 
lated—a condition reminiscent of the inattention provided Soviet scientific 
literature preceding the appearance of the first Soviet earth satellite. 

In emphasizing the necessity for proceeding now with a Chinese translation 
program, Dr. Adkinson noted in an interview that while the situation was not 
critical now, “in a few years Communist China may suddenly appear on the 
scene as one of the powers in the scientific and technical world.” 

“If we don’t start translating their literature today,” he said, “we are likely 
to be in the same position we were in 5 years ago with the Soviet Union, where 
we had a mass of untranslated material and were caught by surprise by Soviet 
Scientific and technological advances.” 

As appraised by Government technological progress in Communist China is 
hampered by lack of trained personnel. It is believed, however, that this is only 
a temporary handicap, since the Peiping Government is known to be training 
thousands of scientists, engineers, and technicians. 

An indication of the expanding effort in Communist China eited by officials 
is the report that the Chinese Academy of Sciences now has 68 research insti- 
tutes—more than double the number existing in 1952. 
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MEMORANDUM ON 


CHINESE SCIENTIFIC MEDICAL LITERATURE 


Sources of information 

The following eight sources in order of their importance are our principal 
information media on Chinese Communist scientific medicine: (1) The Ministry 
of Health’s journals and books published by the a te Medical Publishers, 
Peking; (2) medical college and university journals; (3) Foreign Broadcast 
Information Service, “Daily Report, Far East” (official use only); (4) U.S, 
Hong Kong Consulate General, “Survey of China Mainland Press’’; (5) Nationa] 
Library of Medicine, “Current List of Medical Literature”; (6) U.S. Joint 
Publications Research Service’s translations and special studies; (7) Soviet 
review articles; and (8) Japanese review articles, Items 1 and 2 have been 
readily available from booksellers in Hong Kong and England. 
Journal publications 


(See “Table of Chinese Medical Journals” below. ) 

Of the 81 known journals in the field, 57 are received at the National Library 
of Medicine, representing a total of 74 percent. Primary journals in wibiaes 
scientific medicine cover the fields of internal medicine, surgery, ophthalmology, 
pediatrics, obstetrics and gynecology, dermatology, tuberculosis, stomatology, 
radiology, pathology, neurology, and psychiatry and ‘otorhinol: irngology. Nearly 
all of these journals contain a table of contents and a few summaries in English, 
There are no Russian language summaries. 

Of the 81 publications listed in the table, 49 of them or 60 percent of the pres- 
ent known output (all items below I, D) are at present of little scientific 
interest, while the remaining 37 journals contain some articles of scientific 
value. A further breakdown of the first four categories under Primary Jour- 
nals (item I, A to D) reveals that up to 40 percent of the articles deal with 
such topics as traditional Chinese medicine; statistics on pest eradication, color 
blindness, and venereal diseases ; application of known Western therapeutic tech- 
niques on Chinese patients; and political exhortations. Since the aforemen- 
tioned four categories of journals contain an average of 15 articles per aver- 
age quarterly frequency, there are approximately 2,220 articles per year, of 
which 1,332 represent scientific medicine and 888 do not have current significance 
to the West. 

Table of Chinese Medical Journals 
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Book publications 

Some 2,000 books have been published by the People’s Medical Publishers 
since 1953. Less than one-fifth of these publications have been in scientific medi- 
cine, and a majority thereof have been translations from Western and Japanese 
books. Translations from Soviet scientific medicine have principally dealt with 
the Pavlovian theory of higher nervous activity. 


Evaluation 


Generally speaking, Chinese scientific medicine by Western standards is still 
undeveloped. None of their primary journals contain articles of scientific 
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quality comparable to that appearing in corresponding Western or Japanese 
journals. To date, the major Chinese contribution appears in some of their 
scientific descriptions and analyses of native materia medica and endemic dis- 
eases. Citations and bibliographies appearing in many journal articles are 
inainly from the 1920-40 period. This possibly indicates that the Chinese Com- 
munists have had difficulty in obtaining the contemporary literature from the 
rest of the world including their Soviet allies. With one or two possible excep- 
tions, there are no journals or books to date which justify a U.S. Government 
sponsored cover-to-cover translation. The exceptions would be limited to indig- 
enous materials, which from a pharmacological or geomedical point of view 
would supplement world knowledge (e.g., native medical botany, or diseases 
peculiar to the Chinese mainland). 
Pians for abstracting and indexing 

While there are no present plans for translating Chinese medical literature, 
“Excerpta Medica” has explored the possibility of publishing up to 5,000 selected 
abstracts annually. These abstracts would be selected and edited by Western 
specialists at the University of Hong Kong. The National Library of Medicine’s 
forthcoming “Index Medicus” will cover the Chinese medical literature more 
thoroughly than previously. 


Information problems 


The principal difficulty today is the absence of normal diplomatic relations 
with Mainland China and the provisions of the Trading With the Enemy Act. 
Thus, such things as establishing exchange agreements, purchasing needed pub- 
lications, and keeping up with the current literature have been seriously 
hampered. 


EDITORIAL FROM AMERICAN INSTITUTE OF BIOLOGICAL SCIENCES BULLETIN, 
APRIL 1960 


The Overseas Chinese Daily, frequently a voice of the Communist Chinese 
regime, recently carried a headline which is reproduced here. I am told thata 
reasonably accurate translation is “Scientific Research Forces Strong in China.” 
The article so headlined carries its share of ideological payola but it cannot be 
written off as only propaganda. If claims made are even fairly accurate, then 
the Peiping government has accomplished some minor miracles in scientific re- 
search and education. 

The Chinese claim that there are now 580,000 students in mainland universities 
in the fields of pure science, engineering, agriculture and medicine. ‘There is 
said to be a total faculty strength of 50,000 in these fields. Institutes of higher 
learning are supposed to have established more than 1,000 research laboratories 
within the last 2 years and to have “produced thousands of scientific papers.” 

Discounting political overtones or nationalistic pride which may be reflected in 
these data, it is clear that a new and important producer of scientific research is 
emerging. We cannot and should not ignore what our Chinese colleagues are 
doing. The observation that science is not contained by political boundaries is 
trite but true. 

For more than a year before Soviet scientific prowess was so dramatically 
demonstrated, the AIBS had sponsored an information exchange program be- 
tween Soviet and United States biologists. Several of the better known Soviet 
biological journals were in cover-to-cover English translation in a project sup- 
ported by the National Science Foundation. Seven of these journals are now 
sponsored by the AIBS and quite a number of individual books and monographs 
have been or are being translated. Comparatively little is now being translated 
from Chinese into English and there are many who consider mainland Chinese 
research too inconsequential to warrant even the little that is done. This is 
quite possible, of course, but not if one places eredence in the article quoted 
above. Perhaps we should take another look. 

The AIBS proposes to establish a modest program in translation of mainland 
Chinese biological materials. The consensus of well-informed persons both in 
this country and in Asia is that few, if any, journals now merit cover-to-cover 
translation. The problems, rather, are ones in selecting and translating articles 
of more than just passing interest, in preparing critical review articles, and in 
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informing English speaking biologists of the lines of research their Chinese eo]. 
leagues are following. The AIBS project, briefly, would produce the following; 
1. Translated tables of contents of as many Chinese biological journals 
as can be obtained. 
2. Translations of specific articles as demand for them develops. 
3. Critical review articles on the status of Chinese research in major bio- 
logical disciplines. 

Such a program seems to embody the barest essentials needed for us to learn 
what our mainland Chinese colleagues are contributing to biological science, 
Certainly it is to be hoped that eventually there can be free exchange of basic 
scientific information between mainland China and the United States as there 
now is, or should be, between scientists of the rest of the world.— H1DEN T. Cox. 
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THE SCIENCES IN COMMUNIST CHINA 


Senator Humpurey. This section concludes with reference to two 
helpful developments in keeping informed concerning scientific de- 
velopments in mainland China. 

1. In the December 10, 1960, issue of the splendid periodical, 
Science Newsletter, issued by Science Service, there was presented 
the complete text of a report which had aepeerse in Chinese and in 
English in a Peking publication entitled “Scientia Sinica.” This 
report listed a long series of Chinese Communist claims of accom- 
plishments in all of the natural sciences during the 10 years of the 
regime. With the financial cooperation of the National Science 
Foundation, Science Newsletter was able to publish the report in full. 
The printing was preceded by a sound statement of background and 
caution which helped the reader to appraise the “picture” painted 
by the Peking document. 

2. On December 26-27, 1960, at the annual meeting of the American 
Association for the Advancement of Science, a valuable Conference 
on Scientific Communication was cosponsored by the National Science 
Foundation and by 10 professional scientific organizations. The 
theme was “The Sciences in Communist China.” 

One of the papers presented at the meeting was devoted to the field 
of medicine and public health. The following is an excerpt from this 
report by William Y. Chen, M.D., senior surgeon, U.S. Public Health 
Service, now working at the Coffman Research Center, Hagerstown, 
Md. The excerpt may, I believe, be of interest to many public health 
experts in the United States. The excerpt relates to the work of the 
Central Research Institute of Health in Peking. 


The Institute is mainly concerned with research directly or indirectly related 
to people’s health. It consists of six departments, namely, microbiology, sani- 
tary engineering, nutrition, pathology, pharmacology, and Chinese herbs. It has 
a branch institute in Nanking entirely devoted to the investigation of parasitic 
diseases, and a branch institute in Hainan Island studying malaria. At present 
there is a staff of more than 250 scientific research workers. 

Much of its investigation in the department of sanitary engineering is on the 
problem of general sanitation and industrial ventilation and cooling. Many ex- 
periments have been conducted on the use of natural raw materials to produce 
insecticides such as DDT, 666, etc. Investigation of various parasitic and in- 
fectious diseases such as schistosomiasis, malaria, ete., conducted or sponsored 
by this Institute have been reported above. Much research has been done on 
the nutritional value of wild vegetables in respect to their vitamin content. 
The study of milk substitutes using beans, rice, and other foodstuffs has been 
pursued intensively. Much of the pharmacological research has been in the syn- 
thetic production of native antimalarial and anti-TB drugs. Recently the study 
of physiques of the people has caught their interest in an effort to promote better 
physical health and in meeting the needs of national defense and production. 
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Acrivities OF SEVERAL SratTEs AND oF New York Crry in Mepican 
RESEARCH AND IN INTERNATIONAL COOPERATION 


Senator Humrnrey. In referring to official U.S. medical research 
programs thus far, reference has only been made to activities of agen- 
cies of the U.S. Government. 

The fact is, however, that there are several important medical re- 
searc rograms conducted—in whole or in part—by States of the 
Union 1n addition to a significant program by the city of New York. 
In order that the record may be complete, I am including at this point 
certain information with regard to these official programs. While 
they are almost exclusively of a domestic nature, the indirect interna- 
tional implications of this research cannot be ignored. 

I believe that all of these States and the city of New York which are 
referred to herein should be commended for their efforts. 

Every State of the Union and every municipality within the United 
States pays a cost, both tangibly and intangibly, from sickness and 
premature death among its citizens. Perhaps the most obvious of 
such costs are the sums spent for institutionalizing sick individuals 
who are the victims of both mental and physical ailments. 

Compared with sums spent for these institutional costs alone, the 
amounts devoted to medical research are, in my judgment, compara- 
tively small. Yet, the fact that there are at least the beginnings of 
important State medical research programs is a welcome sign. 


A. NIH SUMMARY ON MEDICAL RESEARCH BY FIVE STATES 


The following brief summary is based on a survey by the National 
Institutes of Health on medical research in five States of the Union. 
The preliminary results of the survey were conveyed by Herbert 
Rosenberg, Chief, Resources Analysis Section, Office of Research 
Planning, NIH, to our project director at the subeommittee’s request. 

These notes point out that five States—California, Connecticut, 
Florida, Michigan, and New York—spent over $16 million in 1958 for 
medical and health-related research. This information will, I believe, 
be of real interest to our colleagues and for that reason I am having 
it printed here at this point. I hope the limited survey will be sup- 
ylemented in time to come by data as to research programs of other 

tates. 


NOTES ON MEDICAL AND HEALTH-RELATED RESEARCH IN FIvE STATEs, 1958 ” 
Summary 
In 1958, five States—California, Connecticut, Florida, Michigan, and New 
York—spent approximately $16.4 million for medical and health-related re- 


search. Roughly 75 percent of this amount was supported by State funds, 
about 22 percent from Federal funds, and 3 percent from private organizations. 





*This is a résumé of a preliminary report made by Herbert H. Rosenberg, Chief, 
Resources Analysis Section, Office of Research Planning, NIH, to the Committee on Research 
Policy, APHA, on Apr. 22, 1959. 
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TABLE 1 


SUMMARY OF MEDICAL AND HEALTH-RELATED RESEARCH EXPENDITURES OF 5 STATES, 
BY SOURCE OF SUPPORT, 1958 


[Millions of dollars] 


Source of support: Amount 
Pomel oh sh EL. I i BE SEE LLE $16. 4 

Btb0 a gceranenences)-aadtoreenemingerese=mepteapapblewseese 12,2 
DP ORTIAONR ss 6g thine apn toesapeonbae sia escalation eit 13.8 

I 7 TIN na cos ral intact en aceon masortbenibinecascenancamee etree om eset 4 

ists alle saa aptg nian mand rence ans EELS Oi ecimeahethhddea, 3.7 
I 1.0 
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Privates. ob oh st he Si ee oil SLL od 5 


Source: Resources Analysis Section, Office of Research Planning, NIH, April 1959, 


Background 


These data are based upon a pilot study conducted under the sponsorship 
of the National Institutes of Health. This study is an integral part of a 
broader NIH program administered by the Resources Analysis Section, Office 
of Research Planning, to develop a continuing, more adequate picture of the 
present resources (manpower, funds, and facilities) and future requirements 
for medical and health-related research. The study was initiated as a first 
step in obtaining a better understanding of State expenditures and manpower 
for this vital activity. The task of data collection in each State was carried 
out by field staff of the Governments Division, Bureau of the Census. 

Coverage 

The pilot study covered all State agencies that supported or performed medi- 
cal and health-related research, including State-controlled research institutes 
and public nonprofit corporations irrespective of whether such activities were 
supported by State funds. To avoid duplication with the National Science 
Foundation survey of research in all educational institutions, the study excluded 
State funds appropriated directly to State universities and subsequently ex- 
pended for medical and health-related research. 


Distribution by program area and agency 


ao 


Of the $16.4 million, roughly 75 percent or $12 million, was reported for 
research in chronic diseases and in mental health. Within these program areas 
the major concentrations were found in neoplastic diseases, psychopharmacology, 
and social problem areas such as alcoholism, mental retardation, and sociopaths. 
As indicated below, about 10 percent of the research was performed by State 
agencies other than health or mental health. In the program areas of en- 
vironmental health and special problem areas, including such categories as 
maternal and child health, and aging and physical rehabilitation, the contri- 
bution of these other agencies ranged from 35 to 40 percent of the total. 
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TABLE 2 


DISTRIBUTION OF MEDICAL AND HEALTH-RELATED RESEARCH EXPENDITURES OF FIVE 
STATES, BY PROGRAM AREA AND ORGANIZATIONAL UNITS, 1958 


| Percent distribution 
Total 

















Program area amount | 
(millions) Total Health Mental 
percent agency health All other 
agency 
| (ictal ee ee Ses ee 
TERI. ncn cccescceccenenencneass | $16. 4 100 55 35 10 
. Chronic diseases- neqeorsenerecesenen| 5.8 100 OO tn cbdetaes 2 
1 Mental health - _------ Se eeteaeaets 6.2 100 12 80 8 
IIL. Infective and parasitic diseases___-._| 5 100 93 2 | 5 
IV. Dental health...-..--.-.-.-........- a 100 BOP Psi oo onkg bien’ Be allied 
V. Fundamental research---_.---------- 33 100 44 54 2 
VI. Environmental health . .------------ 9 100 OO nek 36 
VII. Special problem areas_-.------------ 1.4 100 48 13 39 
VIII. Morbidity and mortality-....--...-- (1) 100 73 Oh wnestcadaomae 
IX. Administrative studies-...----..-.-- 4 100 58 | 14 28 








1 Less than $50,000. 
Source: Resources Analysis Section, Office of Research Planning, NIH, April 1959, 


Manpower 

About 3,100 persons were engaged in the $16.4 million effort in the five States. 
Of this total, nearly half or about 1,400 represented the scientific staff; the 
remainder were supporting personnel such as nurses, technicians, and clerical 
staff. About one-half of the scientific staff had doctoral-level training (M.D., 
D.D.S., and Ph. D.). The distribution of the scientific staff by field of research 
was as follows: 40 percent—biological and preclinical sciences, 30 percent— 
clinical specialties, 10 percent—social sciences, 8 percent—clinical psychology, 
and the remaining 12 percent scattered among all other fields. 


Limitations 

The pilot study was not designed as a representative sample of the States. 
The data obtained vary rather widely from State to State. It is clear that the 
total for the five States does not provide any statistical basis for projecting a 
national total for all States. Similarly, the information collected does not fur- 
nish an adequate basis for comparison among these States without taking into 
account unique situations in each of the States. 

Significance 

The study substituted knowledge and experience for hypothesis and specula- 
tion. It demonstrated— 

1. Broad participation of a variety of State agencies in medical and health- 
related research. 

2. A solid base for State government support for such research. 

3. The relative contribution and specific role of Federal funds in supporting 
such research. 

4, Support of Government research by private organizations. 

The findings indicate the relative emphasis given to broad program areas 
such as chronic diseases, mental health, environmental health, infectious and 
parasitic diseases; they establish benchmark data for the five States involved; 
and they raise questions as to how State research programs have grown, what 
determines program area emphasis, and what measures can be taken to stimu- 
late research in “depressed” areas, e.g., radiological health. 


Neat steps 


It is planned to conduct an extensive evaluation of the data submitted by 
one of the five participating States to— 

1. verify the information submitted : 

2. verify adequacy of definitions and classification ; 

3. appraise value of information for program planning at both Federal and 
State levels ; 

4. ascertain major changes that have occurred in the past 12 months and to 
determine what bearing these would have if the data were being reported for 
the current year: 
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5. obtain opinions of State officials that will assist in the review of the format 
and method of the pilot study in terms of extending it to additional States in 
1960. 

Following this evaluation, the findings of the study will be made generally 
available in published form. 


B. MEDICAL RESEARCH BY CITY OF NEW YORK 


Senator Humpneery. It is fitting that the Nation’s largest city, a 
great medical metropolis in its own right, should have inaugurated 
a pioneering program in medical research. 

A report of this program was conveyed by one of the leaders in the 
American public health movement, Dr. Leona Baumgartner, commis- 
sioner of health for the city of New York. Her letter and report 


follow: 
JOM MISSIONER OF HEALTH, 
New York City, September 22, 1959. 

DEAR SENATOR HUMPHREY: * * * 

Actually, the city of New York has put some local tax funds into medical 
research of one kind or another for a great many years. Obviously, the medical 
schools have carried on research in the municipal hospitals attached to them. 
The department of health has a long tradition of research dating back to the 
turn of the century. It has been largely in the laboratory and epidemiological 
field. Some of the fundamental work in relation to control of infectious dis- 
eases was carried on here. There were famous names connected with the labora- 
tories in the old days. 

Then in the midthirties, largely in an effort to strengthen that work and to 
get around the constricting rules and regulations of the Civil Service Commis- 
sion and the Budget Director, the Public Health Research Institute was set up. 
This is a separate nonprofit corporation, with which the city makes long-term 
contracts. At the present time the contract calls for $500,000 annually, though 
only $400,000 out of that has ever been budgeted. The current contract runs 
for 17 years. The research done by them has been entirely intramural research, 
largely in the field of immunology, bacteriology, virology, tuberculosis, and 
metabolism. I am enclosing a copy of their first 10-year report, as well as the 
last annual report. 

Some 4 years ago, soon after I became commissioner of health, I became 
interested in this question of research in New York City. I myself was at one 
time in the laboratory research field, and I suppose I have never gotten over 
the habit of worrying about whether research people have the tools they need 
to work with. Obviously, with the responsibility of the health of 8 million New 
Yorkers, one also looks to see what knowledge is available to control the major 
killers and cripplers. Of the 10 leading causes of death, there are only 2 that 
we know enough about to even begin to effect some method of control. It is 
quite obvious that more research is needed. Moreover, we were beginning to 
push avidly at that time the use of isoniazid in the control of tuberculosis—a 
procedure which has been proved in part in our own city services. We were 
saving up to $2 million a year as a result of having put this discovery into 
widespread use. 

I, therefore, went to the mayor and discussed with him the possibility of put- 
ting a larger amount into research and of making additional funds available to 
the medical schools. He was interested in the project and so we went about 
getting it started. Some of us were worried about the problem from the point 
of view of having the universities get almost all of their funds now from one 
source; namely, the Federal Government. A wider base of fiscal support seemed 
important. Moreover, it was interesting to discover that the six medical schools 
in the city had never gotten together to take a look at their own problems here. 
From time to time they met locally to look at the various kinds of research 
going on but there had never been any real examination of what was needed. 
Preliminary investigations indicated that perhaps it would be a good idea to get 
the leading lights together and see what their problems were. We, therefore, 
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held a 3-day conference in Westchester. A copy of the proceedings is enclosed. 
Incidentally, we never could have gotten the conference off the ground as we did 
without the help of Dr. Shannon and other people from the National Institutes 
ealth. 

© pmewine that conference, the board of estimate made available in July 1959 
the first funds for the expanded research program. The mayor appointed a dis- 
tinguished Health Research Council and announced the new program on Sep- 
tember 6, 1958. A copy of the opening program, the mayor’s statement, members 
of the council, etc., are also attached. The council is a distinguished one, includ- 
ing all of the major research figures in the city as well as some of the leading 
business and civic leaders. The council set up only very broad policies and asked 
an executive committee to go ahead with further planning. Because of the 
great need for help in the municipal hospitals attached to universities, the first 
priority was given to working out their needs with them. The situation has, of 
course, changed somewhat from the time that the program was first envisaged 
because of the larger amounts available from the National Institutes of Health. 
However, it has been of great interest to see that we have found areas of support 
in which there was desperate need and in which there is very real hope of get- 
ting something done, which had never been supported by outside funds in any 
way. Progress has been somewhat slowed, too, because a full-time director has 
not been found. However, the committee on grants and investigatorships has 
started now to operate and is presenting in late September its first recommenda- 
tions to the council. The council in turn will present this material to the board 
of estimate which will approve the actual expenditure of funds. The past year 
has been given over largely to working out administrative details, finding a di- 
rector, and investigating local needs. The program seems to have started slowly 
but soundly, and has certainly a very excellent group of grants to recommend 
at the present time. 

I don’t know if this is the kind of information in which you are interested. In 
any event let us know what else you want and we shall be very happy to help 
you in any way. 

Incidentally, I had a fascinating time with Dr. Markov, Mr. Khrushchev’s per- 
sonal physician, Dr. Butrov, and another physician who accompanied them. 
They are extremely keen on international exchanges. My own experience in 
Russia makes me keen on them, too, but I do hope that we will be making them 
on a different basis than the short 1-month grant tours that have been sup- 
ported in the main so far. 

Sincerely yours, 
LEONA BAUMGARTNER, M.D., Commissioner of Health. 


HEALTH RESEARCH COUNCIL OF THE City oF NEw YorxK 


May 18, 1959. 


To: Deans of medical schools and schools of public health, medical superintend- 
ents of municipal hospitals. 

Subject: Research programs approved by the health research council for its first 
year of operation. 

The Health Research Council has approved two programs of support for medi- 
cal research in New York City during its first year of operation. These pro- 
grams, which are described in the enclosed outline, provide for— 

(1) Basie support of university-attached research units in municipal 
hospitals; 

(2) Support of full-time investigators in university-attached services in 
municipal hospitals. 

The council wishes to announce that it is prepared to accept applications for 
consideration under these two programs. 

Application forms will be available on request on or about June 1, 1959, 

The deadline for receipt of applications is June 30, 1959. 

Dr. Saul J. Farber, of the Department of Medicine, New York University 
College of Medicine, is serving pro tem as executive secretary. Dr. Farber may 
be in touch with you, or if you wish to reach him you may call him at Oregon 
9-3200, extension 316, or Worth 4-8800, extension 792. 


CoLt1in M. MacLeop, M.D., Secretary. 
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HEALTH RESEARCH COUNCIL OF THE CITY OF NEW YORK—DESCRIPTION OF PROGRAMS 
PROPOSED FOR THE FIRST YEAR 
May 16, 1959, 


The Health Research Council has approved two programs which it believes 
deserve the highest priority based on need, opportunity, and the great contriby- 
tion both can make to the furtherance of health research and improvement of 
patient care in New York City. These programs are— 

(1) Basic support of clinical research units in university-attached services 
in municipal hospitals ; 

(2) Support of full-time investigators in university-attached services ip 
municipal hospitals. 

During the first year the council recommends that both of these programs 
should apply to university-attached services in municipal hospitals. This recom- 
mendation should not be construed as meaning that other hospitals and research 
institutions do not have similar needs. It seems appropriate, however, that 
with the limited funds available at present, the interests of the health research 
council should be focused on municipal institutions where both needs and oppor- 
tunities are greatest. As experience develops and resources increase, it is 
anticipated that similar support can be considered for other institutions. 

tach of the medical schools in the city carries on extensive programs of 
research and education in one or more municipal hospitals and is responsible 
for medical care of large numbers of patients in them. The Health Research 
Council believes that the suggested programs can make a telling contribution to 
these activities. 

In addition, the Health Research Council believes that these programs will 
make a definite contribution to the quality of patient care in the city hospitals, 
The council is not, of course, in a position to undertake a general program to im- 
prove the day-to-day care of patients in the city hospitals. The presence of well- 
staffed clinical investigation units in the hospitals, however, has a highly benefi- 
cial influence on medical care not only for the patients in the care of the research 
units themselves but indirectly throughout the hospitals. The highly trained 
personnel in the research units are constantly available for advice and consulta- 
tion with interns, residents, and other staff members. 

(1) Basic support of research units in university-attached services in munici- 
pal hospitals. Research programs in municipal hospitals in New York City can 
benefit from additional support. The city provides the space and pays the salaries 
of nurses and ancillary personnel essential for the care of patients. Likewise it 
provides the salaries for technicians and other personnel who work in the service 
laboratories of the hospitals in activities directly related to patient care. 

The Health Research Council has, therefore, approved the policy of making 
grants or entering into contractual arrangements to supplement the basic services 
for clinical investigation, and in addition to provide for the improvement of 
facilities that may be necessary for efficient operations. 

The Health Research Council recommends grants for this purpose to research 
units operating in city hospitals should be based upon the scientific competence 
of the research personnel and upon due assessment of need in each instance. 

The Health Research Council recommends that such grants or contracts should 
afford reasonable latitude to the investigators in the expenditure of funds and 
should be financed in such a way that support is reasonably assured for at least 
8 to 5 years. 

The Health Research Council recommends that funds should not be used for the 
construction of new research facilities. 

(2) Support of full-time investigators in university-attached services in mu- 
nicipal hospitals. The greatest weakness in the development and maintenance 
of clinical research in New York City, as elsewhere in the United States, is the 
inability of medical schools and other institutions to provide adequate salaries for 
young investigators associated with university services who wish to make their 
career in research. At present, clinical investigators in the city hospitals are 
supported primarily by the educational and research institutions that have 
affiliations with these hospitals. Adequate funds from other sources are avail- 
able for training at the fellowship level and for research projects. Stable funds 
are seriously lacking, however, for salaries of research workers of proved ability 
who have completed fellowship training. 

The Health Research Council recommends that initially the council give 
highest priority to the support of full-time investigators working in city hos- 
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pitals and associated with university services, At a later date the council 
lans to direct its attention to the support of other research activities. 

Noting that the participation of the universities is of crucial importance, the 
Health Research Council recommends that at the beginning partial support 
rather than full stipends should be awarded. The council reserves for future 
consideration the possibility of providing full stipends, recognizing that each 
ease must be decided on its own merit and that to restrict support to a partial 
stipend might be unnecessa rily confining. 

The Health Research Council recommends that the following principles apply 
in selecting investigators who will be provided with support : 

(a) Support should go to promising investigators who have completed fellow- 
ship or equivalent training and who are pointing toward a career in research 
and teaching (so-called “intermediate” investigators). Support should not be at 
the fellowship level since the number of fellowships available from other sources 
appears to be adequate at present. At a later date, however, the council has 
agreed that the support of senior investigators (research professorships) should 
be considered. 

(b) Awards should be made only on the basis of the merit of the individual 
and should not be awarded on an institutional basis. No restriction should be 
placed on the number of persons from a given institution that may apply. 

(c) Applications must have the official approval of the institution of whose 
staff the investigator is a member. 

(d) Payment should be made by the city to the university and not to the 
individual investigator. However, such awards are not transferable by the 
university ; if for any reason the employment of a particular person is termi- 
nated (for example, upon his leaving to work elsewhere), the award or grant 
cannot be transferred automatically by the university to the person who replaces 


him. 
(e) Continuity of support on a long-term basis is considered essential. 


C. ACTIVITY OF STATE AND CITY DEPARTMENTS OF HEALTH IN 
EXCHANGE PROGRAMS 


Senator Humrnrey. An expert source for contributions to inter- 
national health has been the department of health in the various 
States. 

From these departments have come many outstanding physicians, 
nurses, hospital administrators, researchers, sanitary engineers and 
others who have served international health through U.S. Government, 
intergovernmental and indirect means. 

The subcommittee contacted the various departments of health and 
reprints now a few of their many helpful replies. 

I may say that, as a Minnesotan, I am especially proud of the many 
distinguished physicians and other healing arts personnel from the 
State and city departments of health in my own State who have 
collaborated in international health programs. 

A few representative letters follow : 

DEPARTMENT OF PUBLIC HEALTH, 
Berkeley, Calif., April 9, 1959. 

My Dear Senator: I am sure that we cannot offer you any suggestions for new 
ways to further international medical cooperation, but it may be helpful to cite 
some of our California activities for that purpose. These are not new, but they 
may not be widespread in practice elsewhere. 

We take seriously our international responsibilities in public health and pre- 
ventive medicine. Qualified personnel are being sent continuously from the 
staffs of our State health department and from local California health depart- 
ments on temporary foreign assignments with the U.S. Government. 


This has been made possible by legislative action which, I understand, only a 
few States have taken. Section 1228.5 of the California government code pro- 


vides: 
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“The State personnel board may grant to any State employee included within 
the State civil service, or the governing board of any local agency may grant 
to any employee of such local governmental agency, upon request, a leave of 
absence without pay of not to exceed 2 years to accept a temporary position with 
the U.S. Government for service in a foreign country in a technical cooperation 
program, and upon termination of such service, and for 3 months thereafter, such 
employee shall have the right to be restored to his former position.” 

We maintain close relationships with the Canadian and Mexican border publie 
health departments and associations with free exchange of information and joint 
meetings. The United States-Mexico Border Public Health Association is g 
unique example of international cooperation that might well be followed else. 
where. A copy of this year’s annual meeting program is enclosed. 

A steady stream of foreign professional public health workers come to our 
department for both short and comparatively long-term visits. Suitable observa- 
tion tours, orientation periods, laboratory experience, field trips, and consulta- 
tions are arranged to meet each visitor’s particular needs. Part of this is in 
cooperation with the University of California School of Public Health. We work 
closely with them in their training of foreign students doing graduate work in 
public health and preventive medicine. 

Through our department library service our staff members have access to 
101 publications from 37 countries. These include medical and public health 
journals, experimental as well as clinical, and periodical publications of govern. 
mental agencies dealing with research and practice in public health and pre- 
ventive medicine. We also maintain a limited translation service. 

We exchange department periodicals and publications with governmental 
agencies in many countries. At the present time our department’s official semi- 
monthly periodical, California’s Health, goes regularly to 142 professional public 
health workers in 45 countries. These names are placed on our mailing list 
only at the request of each indivdual and are kept there only by annual renewal 
of the request. 

I am enclosing a number of marked tear sheets from California’s Health to 
give you more details about most of the points mentioned. 


* %* * * * * 
Yours very truly, 
(Mrs.) ANN WILSON HAYNES, 
Chief, Bureau of Health Education. 





Our ForEIGN Vistrors From 1947 THrouGcyH 1956 * 


By George T. Palmer, Dr. P.H., consultant in public health training and 
administration, California State Department of Public Health 


“How do you do, Dr. Srivamacharyyulu? I want you to meet Dr. Ou, from 
Taiwan. Dr. Srivamacharyyulu is from India.” 

Some of the foreign names are strange to us. Some are very long, some very 
short. Regardless of the initial difficulty in pronunciation, the opportunity to 
meet these professional public health people from all parts of the world has 
been a delightful and stimulating experience. We are deeply indebted to the 
World Health Organization, the International Cooperation Administration, the 
U.S. Public Health Service, the U.S. Children’s Bureau, the American-Korean 
Foundation, The Rockefeller Foundation, the American College of Surgeons, and 
other groups for thus indicating a confidence that California’s health departments 
and other related facilities are of a caliber to warrant this attention. 


LANGUAGE BARRIER OVERCOME 


For the most part, our visitors speak and understand English very well. In 
a few instances the visiting groups have been accompanied by able interpreters. 
While lacking a knowledge of the languages of all our visitors, the reception 
office has been able to call on any one of 81 people in the State department of pub- 
lic health who altogether understand 16 different languages. 


* Reprinted from “California’s Health,” Apr. 15, 1957, published by California State 
Department of Public Health. 
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It was interesting to watch the astonishment and the smiles on the faces of a 
group from Okinawa on being welcomed in the reception office by Mrs. Jeanne 
Yamamoto, of the accounting section, who spoke to them in Japanese. We have 
just been able to return a lost letter to Israel with the writer’s name and address 
spelled out in Hebrew. 

OVER 500 VISITORS 


During the 10-year period from January 1947 through December 1956, we have 
peen privileged to receive some 538 foreign visitors. Early records are some- 
what incomplete and it is possible that another 10 or 15 should be added to 
he list. 
; Our visitors came from 61 different countries, spread over the world, includ- 
ing Afghanistan, Nepal, the Belgian Congo, New Zealand, Egypt, Haiti, Indo- 
nesia, Turkey, Yugoslavia, Uruguay, and elsewhere. 

The eight countries with the greatest number of visitors were: 


UNA TREN intimin sa sein pain ea Bb TAIWEI go ccccxciccccmaneeeees 25 
FE icici ans wicca iain immonnenianrt BO ea cc cictinridd inensdctsidadiemcickite 23 
ia shaissivainiidiianinstialhenanalelaiegelenaplianiiiel a  iacccanc oncaeid eae 22 
CN assests stn th eieaitatintcenGcn ies gna SOD FRINGE ION sacs nciesitenions atic liasecestelaasa cedar 21 


The annual number of visitors has varied from year to year, with the peak 
coming in 1956. The numbers, by year, are: 


i tRenerab aarti isoesetitanibe Be) FOR cenncneennernmnrtcinie B ) Fain dempnnateeiiti 75 
1948... 2cenenne SE Seep nwceimmnnicimmentin GBT TRG epenememudiionaen 112 
a OS  iccseri ni cinkincomeitaaaenne 66 
TO aii caeainmeennniain G61 FR is viginiemniinnniai 55 


The diversified interests of visitors have reached out to practically all units 
in both the State and local health departments. The time spent in California 
has ranged from part of a day to 5 months, with the majority of visits limited to 
from 1 to 3 weeks. 

The service to visitors begins usually with a request from the sponsoring 
agency. The U.S. Public Health Service has referred the greatest number. 


PROFESSIONAL INTERESTS MET 


How can we best serve our visitors? This is hard to answer. As it is, they 
talk with people within their fields of interest and go into the field to see things 
in action—a water-treatment plant, a sewage-disposal system, mosquito-abate- 
ment district, sanitarians and nurses in their field work, physicians in child 
health centers, hospitals, food and drug and canning operations, statistical activi- 
ties, laboratories, financial and administrative procedures, classes at the school 
of public health, and meetings of citizen groups to discuss public health matters. 

We plan to serve our visitor’s interests. We begin by discussing the subject 
with the visitor at the start. What problems does he face when he returns 
home? What has he already observed in his visits to the United States? We 
then offer him possible experiences in California and make arrangements with 
State and local health departments, the university, and other agencies to best 
meet his needs. 

What ideas does the visitor take home with him? That is difficult to say. 
We do know that they evidence appreciation, verbally and in the many, many 
profusely friendly letters which we receive. We endeavor to display our wares 
and our ideas, and by questioning learn something of their problems and their 
operations. 

The utilization of what is seen and heard here is a matter that the visitor has 
to work out on his return home. 

We cannot refrain from mentioning a deep sense of respect for the pains- 
taking labors of our Government agencies here and abroad. Especially are we 
most thankful to the training office of the U.S. Public Health Service in Wash- 
ington and the regional office of the Service, here in San Francisco, for their 
unfailing courtesy and assistance in making the visitor’s program fruitful. 


PERSONAL SERVICES 


The problems faced in the reception office are many, ranging from discussion 
with the visitor as to program, appointments with the State health units and 
local health departments concerned, as well as the school of public health, other 
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State departments, hospitals, hotel reservations, and the like, even including 
Hollywood—where we had little success. 

Mixed in with the above are changes in time of arrival and departure, 
unexpected absence of people from their office, all necessitating changes ip 
schedule, and communication with the people concerned. Sometimes cheeks 
from Washington do not arrive when expected and a hurry-up phone call or 
telegram or letter has to be sent. Mail is received, delivered, and forwarded, 

Over the years many checks have been endorsed, a few checks have been lost 
for a time, and loans of money have had to be made to help out in a tight spot, 
but there have been no casualties, and reimbursements have been made promptly 
in every instance. 

We have not made a special point of entertainment, but numerous invitationg 
to dinners and evening meetings have been received. The International Hog. 
pitality Center in San Francisco, with their many volunteer car drivers, haye 
assisted splendidly in showing visitors points of interest outside the field of 
public health. 

EXPRESSION OF APPRECIATION 


A further expression of appreciation is due the local health officers of Cali- 
fornia and their staffs, and the numerous members of the staff of the State health 
department for their fine cooperation and willingness to devote their time and 
attention on repeated occasions to our visitors from abroad in the true sense of 
international cooperation. 

We have enjoyed seeing the writeups and pictures of visitors in local news- 
papers. We aresure that the visitors like this attention. Such accounts, likewise, 
give insight to local readers of our friendly international relations. 


COMMENTS FROM OUR VISITORS 


As a parting note may we quote from the letters of two visitors : 

“I have learned so many professional things in the States, but above all 
received a lesson in humanity and generosity, of which our good old Europe— 
which is still so deeply attached to its egotisms and particularisms—should gain 
a lot.” 
and— 

“T was proud of the fact that I was able to get to know such people as you are. 
I was delighted with your department and the Americans in general. The 
thought about you will be dear to mein the future always.” 

Visitors to the State health department since September 1956 are listed below 
by country. 

ASIA 
Jraq 

Dr. Mohmoud M. Ibrahim, Deputy General of Health in charge of preventive 

medicine, Baghdad. 


Japan 

Sachio Maito, technical officer, Water Works and Sewage Section of the 
Environmental Sanitation Division, Public Sanitation Bureau, Ministry of Health 
and Welfare, Tokyo. 
Korea 

Dr. Chong Whee Chun, professor of communicable diseases, Seoul National Uni- 
versity, College of Medicine, Seoul. 

Dr. Wun Sung Whang, Chief, Medical Supply Section, Bureau of Pharmaceuti- 
eal Affairs, Ministry of Health, Seoul. 
Nepal 

Gahendra B. Rajbhandary, Deputy Secretary of the Ministry of Health, 
Lalitpur, Patan. 


Okinawa 


Miss Taeko Kinjo, Chief Public Health Nurse, Public Health Section, Depart- 
ment of Social Affairs, Ogimi. 

Miss Wobuko Madanbashi, Chief Nurse, Social Affairs Department, Naha. 

Miss Hiromi Oshiro, Instructor, Okinawa Midwifery School, Yabu. 
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Philippines 
Mr. Gonzalo A. Bantugan, X-ray technician and hospital engineer, Department 


of Health, Manila. | 
Mr. Enrique L. Marcelo, X-ray technician and hospital engineer, Department 


of Health, Manila. 


Taiwan 
Dr. Wen-pin Chang, lecturer, Department of Public Health, National Taiwan 


University, Taipeh. s ] , eee : 
Mr. Yung Dah-Fong, Director, Institute of Environment Sanitation, Taiwan 
Provincial Government, Taipeh. 
Dr. Czau Siung Yang, associate professor, College of Medicine, National Taiwan 


University, Taipeh. 


EUROPE 
Denmark 
Dr. E. Jeul Henningsen, Deputy Director General, National Health Service, 
Copenhagen. 


Dr. Mogens Faber, special medical adviser on the Danish Atomic Energy 
Commission, Copenhagen. 


Germany 
Dr. Rolf Herbert Heinrich Langmann, health officer, City of Mulheim, Ruhr. 


Netherlands 
Dr. George Cath, Director General of Green Cross, Amsterdam. 


Norway 
Dr. Aage Haagenruud, Deputy Chief Medical Officer, Board of Health, Ministry 
of Social Affairs, Directorate of Health, Oslo. 


SOUTH AMERICA 
Argentina 
Dr. Luis Siri, Director General, Department of Foreign Sanitation Relations, 
Ministry of Welfare and Public Health, Buenos Aires. 


Brazil 
Dr. Juoquin Rossini, chief of emergency hospitals, Sao Paulo. 


OTHER 
New Zealand 
Dr. Gordon L. L. Dempster, director of tuberculosis, New Zealand Department 
of Health, Wellington. 


FLORIDA STATE BOARD OF HEALTH, 
Jacksonville, May 8, 1959. 


My DEAR SENATOR HUMPHREY: * * * 

Referring to the specific question in your letter of April 14, 1959, may I observe 
that one of the very valuable contributions to this is the opportunity afforded 
students, physicians, and scientists to visit in this country, to study at our uni- 
versities, and to observe and participate in work in our hospitals and health de- 
partments. Thus, scientists and physicians throughout the world are acquiring 
an understanding and knowledge of practices in this country. Most of those who 
have enjoyed and benefited from this experience, undoubtedly will be ready to 
cooperate actively with representatives from this country in international health 
problems. 

It is my opinion also that for those who wish to become familiar with work 
in other lands, foreign medical literature is available either in the original or in 
translation. It is acknowledged that Americans as a whole do not become profi- 
cient in foreign languages but there is certainly the opportunity to examine the 
results of medical investigation in other countries. 

There is, however, it seems to me an important area of weakness. Few phys- 
icians and scientists in this country have the opportunity to observe health prob- 
lems in other countries, to see the limited resources often available for scientific 
work, and to come to know foreign scientists in their own countries. It is rec- 
ognized that a few teachers and a few investigators have been privileged to 
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have this experience. However, for future cooperation among medical research. 
ers of the world it is believed that there should be more frequent opportunity for 
our students, physicians, and scientists to study, teach and engage in research 
in other countries, just as foreign students, physicians, and scientists come to thig 
country. The problems of the underprivileged countries differ so markedly from 
those of this country that they cannot be fully appreciated unless seen. 

It would be of value also to increase the number of small group conferences 
such as those of the advisory groups participating in the work of the World 
Health Organization. Such group consultations would lose their value if the 
group increased in size, since inevitably representatives of the various countrieg 
would associate together. However, if there is some specific problem demanding 
the attention of 10 to 20 physicians and scientists drawn from approximately 
as many countries, there would be a valuable exchange, a rich educational ex, 
perience, and many of the recommendations of such groups would have substan- 
tial merit. 

While many activities would contribute to the development of the cooperation 
desired, still it is believed that nothing will surpass in importance the exchange 
when “foreign” physicians and scientists meet other physicians and scientists iy 
their home lands and become familiar with the differing problems of othep 
countries. 

Very sincerely, 
Witson T. Sowper, M.D., State Health Officer. 


STATE DEPARTMENT OF HEALTH, 
Trenton, New Jersey, July 22, 1960, 

DesaR SENATOR HuMpHREY: The New Jersey State Department of Health hag 
read with deep interest the various documents that you and your subcommittee 
have made available to us on your work in the field of medical care and inter- 
national cooperation. 

We are certainly looking forward to part II known as the appendix volume 
to supplement the part I which we now have on hand. 

Aside from the fact that human life is at stake, there is no aspect of inter- 
national relations more important to the American people than to bring to the 
undeveloped areas of the world the medical skill and knowledge that we have 
in the United States and the countries of our allies. In the struggle for men’s 
minds the practical demonstration of democracy through better health can and 
should play an important role. We have always urged that the United States 
take an active part in the world health program and if as the result of the work 
of your committee, we can get more funds for research and to coordinate some 
of the efforts in the research field for the benefit of all mankind, you and your 
committee will have developed for yourselves a monument that will live long 
after the committee is disbanded. 

We certainly urge the Senate to continue the work of the international health 
study and to take steps toward carrying out your recommendations. 

Very cordially yours, 


Watpo R. McNott, M.P.H., Assistant to the Commissioner. 


- 


INDEX APPEARS AT END OF PART III 


Senator Humpnrey. Attention is again invited to the fact that part 
TTT contains at its conclusion a combined index for parts IT and III. 
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